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SPASMODIC  CHOLERA 

IN  IRELAND. 


To  Doctor  Renny, 

Director  General  of  Hospitals. 

adjutant-general’s  office, 
Dublin , 9 th  October , 1832. 

Sir, 


I have  received  the  commands  of  the 
Lieutenant-General  commanding,  to  request  you 
will  be  pleased,  (if  you  see  no  objection)  to 
call  upon  the  Surgeons  of  the  different  Regi- 
ments in  which  Cholera  has  prevailed,  to  state 
their  mode  of  treatment,  and  its  result,  for 
Sir  Hussey  Vivian’s  information. 

I have,  &c. 

G.  D’AGUILAR, 

D.  A . G. 


U 
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To  the  Right  Hon.  Sir  Hussey  Vivian,  Bart.  k.c.  b.  & g.  c.u. 

Lieutenant-General  commanding  the  Army  in  Ireland, 

§c.  tyc.  &c. 

ARMY  MEDICAL  OFFICE, 

Dublin , 1st  November , 1832. 

Sir, 

In  obedience  to  your  commands,  I have 
instituted  a brief  inquiry  into  the  subject  of 
Spasmodic  Cholera,  and  I submit  the  result  for 
your  consideration  ; availing  myself  of  this  op- 
portunity to  say  how  much  the  Army  in  Ireland 
is  indebted  to  your  watchful  attention  that  the 
sick  shall  be  promptly  relieved,  and  supplied 
with  all  necessary  comforts. 

The  kindness  and  sound  judgment  with  which 
these  wishes  have  been  expressed  and  com- 
municated, has  afforded  great  satisfaction  to 
their  Medical  Attendants,  who,  I am  bound  to 
say,  have  exerted  themselves  with  zeal  and 
ability  in  the  discharge  of  a laborious  and 
trying  public  duty. 

I have  the  honor  to  remain, 

Sir, 

With  great  respect, 

Your  faithful  and  obedient  humble  Servant, 

G.  RENNY. 
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The  following  Letter  teas  addressed  to  the  Medical  Gentlemen , 
whose  answers  are  subjoined. 


ARMY  MEDICAL  OFFICE, 

Dublin,  YMh  October,  1832. 


Sir, 

Doctor  Renny  will  be  gratified  to  be 
favored  with  your  opinion  on  the  subjoined 
Queries,  to  be  formed  altogether  from  your 
practical  experience  in  the  treatment  of  Spas- 
modic Cholera. 

1st. — The  use,  extent,  and  applicability  of  Vene- 
section in  the  various  stages  of  Cholera,  and 
where  it  appeared  to  be  injurious  ? 

2nd. — Name  the  external  stimuli  you  have  em- 
ployed, and  give  your  opinion  as  to  the  relief 
afforded  by  such  means  in  mitigating  the 
various  symptoms  of  the  above  disease  ? 

3rd. — State  the  advantages  which  have  resulted 
from  the  internal  medicines  you  have  em- 
ployed, distinguishing  the  periods  most  fitted 
for  their  administration,  and  where  benefit  has 
been  most  apparent  ? 

4th. — State  the  symptoms  and  periods  of  disease 
which  have  very  generally  resisted  all 
curative  means  ? 
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5th. — As  Cholera  has  seldom  attacked  the 
nurses  and  attendants  on  the  sick,  but  has 
frequently  proved  fatal  to  whole  families 
living  in  the  same  house,  and  lodging  in  the 
same  apartments,  if  you  can  assign  any  satis- 
factory reasons,  say  why  its  contagious  nature 
has  been  manifested  much  more  visibly  in  the 
latter  circumstances  than  under  the  former  ? 

6th. — If  you  have  any  faith  in  preventive  means, 
state  what  they  are  ? 

Let  your  answers  be  short,  and  strictly  of  a 
practical  nature. 

I remain,  &c. 

MATHEW  T.  BYRNE, 
Secretary. 


ARMY  MEDICAL  OFFICE, 

Dublin,  1st  November,  1832. 

I have  inserted  in  the  appendix,  the  reports 
which  have  been  transmitted  to  the  Army  Me- 
dical Office  in  Dublin,  in  reply  to  the  Queries 
issued  from  thence  on  the  13th  of  October,  1832. 
They  will  be  found,  on  perusal,  to  contain  well 
digested  practical  information  on  the  treatment 
of  Cholera. 


I think  it  may  fairly  be  gathered  from  these 
reports,  that  Venesection,  judiciously  timed,  is 
a powerful  remedy  in  Cholera;  and  particularly 
so  in  the  Army,  which  consists  of  men  of  good 
constitutions,  in  the  prime  of  life,  under  strict 
discipline,  whose  food,  clothing,  and  all  neces- 
sary comforts  are  duly  provided,  and  who  have 
very  generally  reported  themselves  to  their 
Regimental  Medical  Officers,  when  premonitory 
symptoms  first  set  in ; and  it  is  under  these 
circumstances  that  large  and  early  bleeding  has 
been  found  beneficial  in  arresting  the  farther 
progress  of  this  serious  disease. 

Contrasted  with  this,  a large  portion  of  the 
lower  orders,  especially  those  who  reside  in 
towns,  are  impaired  in  their  general  health  from 
intemperance,  and  many  of  them,  by  remaining 
in  their  miserable  abodes  until  the  last  moment, 
apply  for  admission  into  Civil  Hospitals,  when 
the  symptoms  of  Cholera  were  so  much  advanced 
and  aggravated  as  to  baffle  the  skill  of  the 
most  intelligent  Physicians. 

To  the  numerous  cures  stated  in  recent  pub- 
lications as  having  been  effected  by  very  op- 
posite treatment,  Doctor  Lindsay’s  concluding 
remark  furnishes  a sufficient  answer — C(  That 
many  of  those  were  not  cases  of  Blue  Cholera, 
or  extreme  collapse,  but  modifications  of  the 
disease  in  a milder  form.” 
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I Venture  to  assert,  with  some  confidence,  that 
from  the  first  appearance  of  Cholera  in  Asia,  in 
1817,  which  has  since  spread  over  a large  por- 
tion of  the  civilized  World,  our  Medical  ex- 
perience, Extensive  as  it  has  been,  has  not,  as 
yet,  enabled  us  to  stop  the  progress,  or  to  avert 
the  fatal  termination  of  very  many  cases  of 
blue  collapsed  Cholera ; although  we  cannot 
act  too  speedily  in  attending  to  and  relieving 
premonitory  symptoms,  which,  if  unnoticed  or 
neglected  even  for  a short  time,  will  very 
frequently  assume  a serious  form,  and  end 
fatally.  I do  not  particularize  the  remedies  to 
be  employed  to  accomplish  this  salutary  pur- 
pose, as  they  are  well  known  to  the  profession 
at  large. 

The  information  which  has  been  communi- 
cated to  me  by  respectable  Medical  authority, 
on  consecutive  Fever  and  convalescence,  amounts 
to  this,  that  in  those  countries  few  patients  have 
recovered  from  collapsed  Cholera,  without  pas- 
sing through  consecutive  Fever,  which  has  often 
ended  fatally ; whilst,  in  India,  the  reverse  was 
the  case,  as,  in  a large  majority  of  patients, 
convalescence  took  place  without  being  followed 
by  consecutive  Fever,  and  when  this  Fever  did 
occur,  it  was  of  a mild  character. 

The  nature  of  contagious  influence,  and  the 
mode  of  its  propagation  from  one  person  to 
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another,  are,  confessedly,  involved  in  much 
obscurity  ; and  I will  not  add  to  that  obscurity 
by  attempting  to  clear  it  up.  In  Plague  and 
in  Typhus  Fever,  the  subtile  material  which 
conveys  these  diseases  is  concocted  within  the 
body  of  the  patient;  but  at  a small  distance 
from  that  body,  its  infecting  powers  appear  to 
be  greatly  diminished.  The  safety  of  the 
attendants,  therefore,  very  much  depends  upon 
preserving  that  distance  as  much  as  possible  ; 
whilst  in  Cholera,  provided  the  attendants  are 
in  good  health,  and  not  under  the  influence  of 
fear,  they  seldom  suffer  from  handling  the  sick, 
and  administering  the  remedies  prescribed  for 
their  relief. 

In  the  one  case,  constitutional  temperament 
avails  but  little  in  warding  off  infection  ; whilst 
in  the  other,  the  protection  it  affords  is  very 
striking.  Time  and  future  experience,  (which, 
I fear,  will  not  be  wanting)  may  possibly 
furnish  new  lights  to  assist  us  in  the  solution  of 
an  intricate  problem. 

It  may,  perhaps,  serve  an  useful  purpose  to 
say  a few  words  on  preventive  measures,  the 
value  and  importance  of  which,  in  checking  the 
spread  of  contagious  diseases,  have  heretofore 
been  too  much  overlooked  by  the  public  and  the 
Medical  profession  : a fact  which  may  partly 
be  accounted  for  by  a single  remark,  namely, 
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that  when  most  successful  they  must,  neces- 
sarily, be  less  apparent. 

In  truth,  a great  majority,  even  of  thinking 
men,  do  tiot  immediately  perceive  the  benefits 
which  arise  from  averting  evils  that  have  not 
come  home  to  and  been  felt  by  themselves  and 
families  ; and  it  is  only  known  to  those  persons 
who  have,  for  a length  of  time,  been  employed 
in  looking  at  diseases  on  an  extensive  scale, 
how  much  good  may  be  done,  and  how  much 
suffering  may  be  alleviated,  by  the  strict  en- 
forcement of  salutary  rules. 

I do  not  hesitate  to  assert,  as  my  firm  belief 
and  conviction,  that  remedial  means  of  every 
kind,  in  the  hands  of  the  most  skilful  physicians, 
(and  what  must  they  be  with  ignorant  men  who 
prescribe  at  random)  bear  no  proportion  to  the 
magnitude  and  multiplicity  of  the  benefits  arising 
from  timely  prevention,  especially  in  our  large 
cities,  where  the  population  is  dense,  and  where, 
I am  grieved  to  say,  so  many  poor  people  are, 
very  generally,  in  their  ordinary  circumstances, 
nearly  naked,  with  a scanty  and  often  an  un- 
wholesome supply  of  food,  crowded  together 
in  damp,  dirty,  unventilated  apartments,  with 
scarcely  a blanket  to  defend  them  from  the 
cold  during  the  night — to  which  must  be  added 
mental  despondency,  the  unavoidable  accom- 
paniment of  want  of  employment,  joined  with 


bodily  infirmity.  These  facts  have  been  long 
known  to  many  humane  individuals,  who  have 
been  in  the  habit  of  visiting  the  poor  in  their 
wretched  dwellings,  and  administering  to  their 
necessities ; and  it  is  a fact  equally  true,  and 
which  cannot  be  too  extensively  promulgated, 
that  in  the  memory  of  the  oldest  man  these 
privations  and  these  distresses  have  existed  in 
Ireland,  with  little  change  or  amelioration.  To 
despond  under  any  calamity,  however  severe, 
is  neither  wise  nor  consistent  with  that  reverence 
and  submission  which,  as  dependant  creatures, 
we  owe  to  the  bountiful  Giver  of  all  good. 

The  experience  of  life  presents  abundant 
proofs  of  the  benefits  which  have  arisen  from 
severe  inflictions,  by  bringing  men  to  a proper 
sense  of  what  they  owe  to  their  indigent  and 
suffering  brethren.  The  inference  to  be  drawn 
from  the  foregoing  view  is  very  plain — a new 
disease  has  come  amongst  us,  of  terrible  malig- 
nity— it  may,  and  probably  will,  diminish,  and 
even  disappear  within  no  long  space  of  time  ; 
but,  should  it  do  so,  we  have  no  right  to  expect 
that,  having  once  established  itself  in  these 
countries,  it  will  not  break  out  again  when  pre- 
disposing causes  concur. 

In  these  circumstances  there  appears  to  be  a 
plain  course  to  be  pursued — namely,  to  form 
Boards  of  Health  in  places  where  they  have 
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not  been  already  formed,  and  to  continue  such 
Boards,  under  proper  restriction  and  regulation 
as  to  the  expenditure  of  the  public  money, 
where  they  already  exist.  These  Boards  to  be 
composed  of  aetive,  benevolent  individuals, 
acting  gratuitously,  their  numbers  to  be  pro- 
portioned to  the  population  and  wants  of  the 
lower  orders  in  cities  and  country  situations. 
I am  quite  satisfied,  from  what  has  been  already 
achieved  in  this  way  throughout  Ireland  to 
meet  the  occasional  visitations  of  Typhus  Fever, 
that  the  proposed  scheme  is  practicable,  and 
only  wants  a little  method,  a little  exertion,  and 
a little  support,  to  be  moulded  into  useful  form, 
so  as  to  constitute,  in  time  to  come,  a working 
instrument  of  permanent  national  utility,  by 
mitigating  a scourge,  which  will  certainly  be 
severely  felt  hereafter,  provided  we  neglect  a 
duty,  the  performance  of  which  involves  the 
safety  of  every  member  of  the  community.  I 
entertain  a confident  expectation  that  ere  long 
something  effectual  will  be  done  in  this  way 
throughout  the  United  Kingdom. 

A salutary  terror  has  gone  abroad  which  has 
roused  very  many  men  from  their  lethargy  to  a 
proper  sense  of  what  they  owe  to  one  another ; 
which,  if  followed  up  and  encouraged  by  our 
Rulers,  may,  and  will,  be  productive  of  the  very 
best  effects. 


G.  RENNY. 
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ORDER  OF  THE  REPORTS. 


Doctor  BARKER, 

Deputy  Inspector-General  PEILE, 

Deputy  Inspector-General  PITCAIRN, 
Deputy  Inspector-General  LINDSEY, 
Staff  Sturgeon  COLCLOUGH, 

Doctor  HERIOT,  6th  Dragoon  Guards, 
Surgeon  MELIN,  9th  Lancers, 

Surgeon  MOSTYN,  27th  Regiment, 
Doctor  WILLIAMS,  68th  Regiment, 
Surgeon  CROSS,  83d  Regiment, 

Staff  Hospital  Assistant  TUTHILL,  M.  D. 
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From  DOCTOR  BARKER, 


Secretary  to  the  General  Board  of  Health. 


The  four  first  Queries  I shall  not  undertake 
to  answer,  as  my  experience  on  these  heads 
has  been  so  limited  that  replies  should  be 
founded  on  the  reports  of  others  more  than 
on  my  own  observation  ; but  as  an  individual 
receiving  authentic  records  of  the  progress  of 
Cholera,  and  from  these  endeavouring  to  form 
a judgment  as  to  its  causes  and  mode  of  ex- 
tension, I feel  myself  justified  in  offering  a few 
remarks  in  reply  to  the  5th  Query,  relating 
to  preventive  measures  ; and  I do  this  with  the 
more  satisfaction  as  Doctor  Renny  has  done 
me  the  honor  of  signifying  to  me  his  opinion, 
that  I might  promote  the  public  service  by 
stating  my  views  on  this  important  subject. 
This,  I trust,  will  be  a sufficient  apology  for  the 
act  of  an  individual  not  attached  to  the  Army, 
in  thus  intermingling  his  opinions  with  those  of 
gentlemen  connected  with  that  very  respectable 
profession. 

That  Cholera  has  been  propagated  by  Con- 
tagion, or  in  a more  extended  sense,  by  human 
intercourse,  and  by  this  cause  exclusively,  is  the 
only  satisfactory  explanation  that  can  be  given 
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of  the  progress  of  this  malady  through  those 
parts  of  the  world  which  are  best  known  to  us. 
The  arguments  derived  from  facts  tending  to 
confirm  this  opinion,  when  brought  under  re- 
view, appear  very  cogent,  if  not  irresistible. 

Cholera  has  passed  through  these  countries, 
as  well  as  the  rest  of  the  world,  not  with  the 
velocity  of  the  atmosphere  which  moves  at  an 
average  rate  of  from  ten  to  fifteen  miles  in  an 
hour,  but  with  a velocity  corresponding  with 
the  progress  of  man  ; — nor  does  any  exception 
appear  to  this  rate  of  its  motion  except  in  those 
cases  of  its  conveyance  from  one  part  of  the 
world  to  another,  by  the  crews  and  passengers 
in  ships.  The  exception,  therefore,  confirms 
this  opinion  as  to  its  mode  of  propagation. 
Many  months  passed  over  from  the  time  of  its 
first  appearance  in  Poland,  during  which  it  was 
slowly  travelling  through  that  country,  Ger- 
many, and  along  the  shores  of  the  Baltic,  until 
it  reached  Hamburgh  ; and  on  its  breaking  out 
there,  but  a few  weeks  elapsed  ere  it  showed 
itself  in  that  part  of  England  which  is  almost 
directly  opposite  to  Hamburgh,  namely,  at 
Sunderland,  on  the  eastern  coast  of  England, 
situate  not  many  miles  to  the  north  of  the 
parallel  of  Hamburgh.  Having  reached  Eng- 
land it  did  not  break  out  in  every  part  of  the 
country  at  the  same  time,  but  slowly  extended 
itself  to  those  parts  which  might  be  supposed 
to  hold  the  principal  intercourse  with  the  place 
first  visited.  A similar  progress  was  exhibited 
in  its  extension  to  Ireland  : for  Cholera  having 
slowly  passed  over  Scotland  to  its  western 
coast,  and  reached  Glasgow,  soon  shovved 
itself  in  Ireland,  and  following  a course  similar 
to  that  observed  in  its  transition  from  the 
Continent  to  England,  it  first  appeared  at  Bel- 
fast, on  the  eastern  coast  of  Ireland,  not  many 
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miles  to  the  south  of  the  parallel  of  Glasgow. 
It  subsequently  appeared  at  Dublin  and  Cork, 
places  having  continual  communication  with 
Belfast,  as  well  as  with  London,  which  the 
disease  had  then  reached.  Did  its  outbreak 
depend  on  some  atmospheric  influence,  it  might 
be  expected  to  have  appeared  at  one  and  the 
same  time  in  different  parts  of  the  Island ; on 
the  contrary  it  first  occurred  in  a few  scattered 
instances  only,  and  then  gradually  spread 
through  the  population.  Seven  months  have 
now  gone  by^=  since  its  first  appearance  in 
Ireland,  and  all  places  in  this  country  have  not 
yet  been  visited ; for  here,  as  in  India,  “ it  has 
crept  gradually  from  one  town  or  village  to 
another.” 

Again,  when  we  inquire  into  the  circum- 
stances connected  with  the  first  appearance  of 
Cholera  in  different  places,  numerous  accounts 
concur  in  reporting  that  it  has  broken  out  after 
the  visits  of  persons  coming  from  places  where 
it  then  prevailed  ; nor  is  the  diffusion  of  Cholera, 
as  observed  in  Ireland,  at  all  reconcilable  with 
any  theory  of  a poisonous  principle  carried  in 
the  atmosphere,  or  of  an  exhalation  from  the 
earth,  gradually  spreading  from  one  part  of 
the  country  to  another  ; because,  in  the  progress 
of  this  disease  some  places  are  passed  by  and 
remain  for  a considerable  time  free  from  it, 
which  could  scarcely  happen  did  the  spread 
of  Cholera  depend  on  a gradual  movement 
of  some  atmospheric  influence,  or  terrestrial 
emanation ; as  in  that  case  all  places  situate  in 
the  same  line  of  direction  would  be  successively 
affected. 

Such  are  the  principal  facts  as  connected 
with  the  progress  of  Cholera  in  Ireland,  from 

* 29th  October,  1832. 
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one  place  to  another.  Descending  still  further 
to  particulars — when  we  examine  its  course 
through  any  community  collected  in  a town 
or  village,  here,  also,  we  find  confirmation  that 
the  disease  is  extended  by  human  intercourse  ; 
for  in  numerous  instances,  previous  to  the  attacks 
of  individuals,  a communication,  either  with 
persons  labouring  under  Cholera,  or  with  those 
who  had  been  in  close  proximity  with  them, 
could  be  traced.  Its  extension  through  families 
has  also  tended  to  establish  its  contagious 
character ; for  in  many  instances  has  the 
greater  part  of  a family,  or  even  every  in- 
dividual of  it,  been  attacked,  and  not  un- 
frequently  become  victims.  Where  many 
members  of  a family  were  crowded  together  in 
the  same  apartment,  and,  of  course,  much  ex- 
posed to  infectious  effluvia,  the  extension  of  the 
disease  has  been  proportionally  great ; the  same 
houses  in  the  city  of  Dublin,  inhabited  by  the 
poor  class  of  its  population,  having  afforded 
numerous  cases  of  Cholera.  Contact  with  the 
bodies  of  persons  recently  dead  of  Cholera  has 
also,  in  several  instances,  been  reported  to  have 
been  followed  by  an  attack. 

But  whilst  communication  with  the  infected 
has  appeared  to  spread  the  disease,  seclusion 
has  also,  in  many  examples,  afforded  security 
against  it  ; a fact  scarcely  capable  of  ex- 
planation, if  it  be  not  admitted  that  the  disease 
is  communicated  by  human  intercourse.  There 
are  many  secluded  parts  of  Ireland  where  it 
has  not  yet  showed  itself,  and  I have  reason 
to  believe  that  it  has  prevailed  much  less  in  the 
open  country  in  Ireland,  than  in  towns  and 
villages. 

In  reference  to  the  opinion,  that  terrestrial 
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emanations  have  given  origin  to  Cholera,  I can- 
not pass  over  a fact,  which,  though  not  con- 
nected with  its  progress  through  Ireland,  is 
well  known  to  numerous  individuals  : A vessel 

named  the  Brutus , commanded  by  Captain 
Nelson,  sailed  from  Liverpool  for  Quebec, 
on  or  about  the  18th  of  May,  and  put  back 
on  the  18th  of  June,  having  lost  eighty-one 
of  the  passengers  and  crew  from  Cholera ; 
the  total  number  of  persons  on  board  having 
been  about  two  hundred ; the  comparative 
mortality  in  this  instance  being  much  greater 
than  in  any  other  observed  in  these  coun- 
tries. No  terrestrial  exhalation  can  have 
operated  in  this  case,  nor  indeed  can  any 
rational  explanation  of  the  greater  prevalence 
and  mortality  of  the  disease  on  board  this 
vessel  be  given,  except  its  communication  from 
one  individual  to  another,  occasioned  by  their 
necessary  contiguity  within  a confined  space ; 
it  appearing  to  be  a law  observed  in  the  action 
of  all  poisons,  that  their  virulence  and  activity 
are  proportioned  to  their  concentration.  Such 
are  the  principal  facts  connected  with  the  pro- 
gress of  the  disease,  supporting  the  opinion,  that 
it  is  propagated  by  contagion  or  human  inter- 
course. 

The  only  facts  which  appear  opposed  to  this 
view  are  of  a negative  nature,  and  for  this  reason 
of  much  less  weight  than  the  positive  facts. 
In  Dublin,  and  some  other  places,  the  Medical 
attendants  have  been  exposed  to  the  effluvia  of 
Cholera  patients  during  their  attendance  on  the 
sick,  and  in  very  few  instances  have  they  ap- 
peared to  suffer ; indeed,  in  Dublin,  it  may  be 
asserted,  they  have  altogether  escaped.  The 
Clergy,  also,  do  not  appear  to  have  suffered  from 
Cholera  in  any  peculiar  degree,  as  they  did 
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from  Typhous  Fever  during  its  prevalence  in  the 
years  1817,  1818,  1819.  But  this  exemption 
of  Medical  attendants  was  by  no  means  uni- 
versal, for  in  some  places  the  physicians  and 
other  attendants  on  Cholera  patients,  suffered 
in  a much  greater  degree  than  persons  not 
similarly  'exposed.  Thus,  in  the  town  of  Sligo, 
eight  out  of  twenty  Medical  gentlemen,  in  the 
course  of  a few  weeks,  fell  victims  to  that 
disease;  a comparative  mortality  very  nearly 
the  same  as  that  of  the  passengers  in  the  ship 
Brutus,  above  mentioned.  Some  gentlemen  of 
the  Clerical  profession  were  also  carried  off ; 
but  their  number  was  not  great. 

It  will  not  be  difficult  to  reconcile  the 
immunity  of  persons  to  all  appearance  fully 
under  the  influence  of  the  supposed  cause,  with 
its  actual  existence,  if  we  take  into  con- 
sideration, that  diseases  confessedly  propagated 
by  contagion,  require  certain  Concurrent  Causes 
to  bring  them  into  action.  Thus  it  is  known, 
that  the  Small  Pox  cannot,  in  every  instance, 
be  communicated  by  inoculation  to  persons  who 
have  never  before  had  either  that  or  the  vaccine 
disease,  and  that  the  disposition  of  Small  Pox 
to  spread  in  a community  is  much  greater  at 
one  time  than  at  another.  The  principal  Con- 
current Causes,  most  probably,  are  a certain 
predisposition  in  the  individual,  which  may  be 
induced  by  peculiar  habits  and  modes  of  life — 
whether  peculiar  states  of  the  atmosphere  in 
certain  situations,  though  incapable  of  producing 
the  disease,  may  not  also  act  as  concurrent 
causes,  and  favour  the  extension  of  Cholera 
when  it  has  been  introduced  into  a community, 
is  an  opinion  which  many  will  maintain, 
although  little  supported  by  the  history  of 
Cholera  in  different  parts  of  the  world  ; as  the 
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disease  appears  to  have  prevailed  with  nearly 
equal  virulence  in  all  seasons,  climates,  and 
localities,  howsoever  different  they  might  be. 

On  the  whole  I would  deduce  the  following 
conclusions: — 

1st — That  Cholera  is  propagated  from  one 
individual  to  another,  in  a manner  resembling 
other  contagious  diseases. 

2d. — That  a susceptibility  of  the  disease,  or 
predisposition  for  it,  must  exist  in  the  individual 
exposed  to  its  effluvia;  and  that  this  susceptibility 
or  predisposition  is  by  no  means  universal,  and 
is  perhaps  less  general  than  that  of  Typhous 
Fever,  and  can  be  exalted  or  diminished  bv 
various  circumstances  connected  with  habits  or 
modes  of  life.  Thus,  persons  in  the  comfortable 
ranks  of  society,  well  fed,  temperate,  and  of 
cleanly  habits,  are  less  susceptible  of  Cholera 
than  the  poorly  fed,  the  intemperate,  and  those 
who,  from  poverty  and  other  causes,  are  filthy 
and  neglectful  in  their  persons  and  dwellings ; 
and  perhaps  a no  small  number  of  individuals 
may  exist  who  are  altogether  unsusceptible  of 
the  disease. 

The  foregoing  views,  which  have  gained  much 
ground  among  physicians  since  Cholera  entered 
Europe,  will  explain  all  the  appearances ; its  mode 
of  extension  over  these  countries,  and  the  ex- 
emption which  certain  individuals,  in  appearance 
fully  exposed  to  its  influence,  have  enjoyed; 
and  as  these  views  are  confirmed  as  well  by  ob- 
servation of  the  disease  itself,  as  by  analogy 
between  Cholera  and  other  diseases  generally  or 
universally  allowed  to  be  contagious,  in  confor- 
mity with  just  reasoning,  they  should  be  adopted. 
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It  is  satisfactory  to  observe,  in  as  much  as  it  so 
deeply  involves  the  safety  of  the  community,  that 
the  opinion  of  the  contagious  nature  of  Cholera 
is  now  advocated  by  those  who  entertained  a 
different  view  of  its  mode  of  extension  in  India. 
Mr.  Orton,  and  Doctor  Kennedy,  who  have 
written  so  ably  on  the  subject,  did  not  consider 
Cholera  contagious  in  India,  but  since  it  entered 
Europe  have  become  exclusive  contagionists. 

The  preventive  measures  are  obvious  con- 
sequences of  the  principles  above  laid  down. 
Here  I would  refer  to  the  2d  Report  of  the 
General  Board  of  Health,  in  which,  at  page  58, 
is  given  a brief  view  of  all  the  principal  means  to 
be  adopted.  I would  further  add,  that  the  first 
and  most  important  measure,  as  flowing  from 
the  views  here  proposed,  is  a System  of  Seclusion, 
by  rigorous  adoption  of  Quarantine  laws,  and  by 
exclusion  of  strangers  coming  from  infected 
places.  But  as  experience  has  proved,  in  many 
parts  of  Europe  where  the  authorities  are  vested 
with  powers  far  exceeding  those  of  the  Executive 
Government  in  this  country,  that  the  full  adop- 
tion of  this  measure  is  impracticable,  having  ulti- 
mately failed  wherever  it  was  attempted,  and  as  an 
unsuccessful  attempt  to  carry  it  into  effect  might 
aggravate  the  evils  it  was  intended  to  remedy,  it 
appears  most  advisable,  that  local  Boards  of 
Health  should  be  left  to  exercise  their  discretion 
in  adopting  the  system  so  far  as  they  may 
judge  it  practicable.  One  part  of  the  system 
it  will  alwaysbein  their  power  to  enforce,  namely, 
the  exclusion  of  mendicants  and  vagrants,  for 
these  are  well  known  to  be  the  carriers  of  all  con- 
tagious diseases  when  epidemically  prevalent. 

The  powers  of  Boards  of  Health,  and  of 
Officers  of  Health,  are  defined  by  the  Acts  of 
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58th  and  59th  George  III.  extended  by  the  2d 
William  IV.  and  under  these  Acts  the  appoint- 
ment of  Boards  of  Health,  and  Officers  of 
Health,  appears  to  have  effected  much  both  in 
restraining-  the  progress  of  Cholera,  and  mitiga- 
ting its  effects.  It  may  be  right  here  to  observe, 
that  although  each  set  of  Officers  is  vested  by 
the  legislature  with  ample  powers  for  the  pre- 
vention and  relief  of  Cholera,  that  an  advantage 
attends  the  appointment  of  a Board  of  Health : 
the  expense  of  Officers  of  Health  is  levied  on 
the  parish,  that  of  a Board  of  Health  on  the 
county,  county  of  a city  or  town,  in  which  such 
expense  shall  be  incurred.  The  requisite  tax- 
ation will  therefore  be  less  heavy,  in  consequence 
of  its  being  more  diffused,  in  the  case  of  a Board 
than  in  that  of  Officers  of  Health. 

The  objects  to  which  the  attention  of  Boards 
of  Health  should  particularly  be  directed,  are, 
1st. — The  providing  Hospitals,  to  be  furnished 
with  beds,  bedding,  and  furniture  ; also  Medical 
attendants,  nurses,  and  porters  for  convey- 
ance of  the  sick  to  Hospital.  Cots  made  of 
wicker  work,  or  carriages  for  the  conveyance 
of  patients  to  Hospital.  2d. — The  establish- 

ment of  places  to  which  resort  can  immediately 
be  had  for  medicine  ; such  places  to  be  pro- 
vided with  a proper  supply  of  medicine. 
3d. — A very  important  part  of  the  duty  of  a 
Board  of  Health,  is  the  appointment  of  Medical 
Inspectors.  In  a great  majority  of  cases  of 
Cholera,  the  disease  has  been  preceded,  for 
some  hours  or  days,  by  Diarrhoea,  or  bowel 
complaint.  Numerous  instances  of  this  kind 
have  occurred,  and  it  is  generally  supposed  that 
by  the  timely  application  of  remedies  during 
the  stage  of  Diarrhoea,  the  accession  of  Cholera 
could  be  prevented.  This  might  be  effected  by 
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minute  daily  inspection  and  inquiry  made  by 
authorized  Inspectors  in  their  proper  districts, 
and  the  immediate  application  of  suitable  re- 
medies ; and  it  is  extremely  probable,  that  by 
this  system  the  collapsed  cases  of  Cholera 
might  be  much  diminished  in  frequency,  and 
the  mortality  greatly  reduced. 

Lastly,  I would  beg  leave  to  recommend,  that 
in  the  selection  of  members  to  act  on  Boards 
of  Health,  individuals  should  be  chosen,  resident 
in  the  country,  and  possessing  property,  and  if 
possible  acquainted  with  the  poor  and  their 
wants,  and  if  detached  from  party  feeling  so 
much  the  better. 

Much  more  could  be  advanced  on  the  pre- 
ventive system  ; the  leading  points  have  been 
already  brought  forward  in  the  Second  Report 
of  the  General  Board  of  Health,  published  in 
last  January,  in  which  report,  at  page  58,  will 
be  found  a summary  of  the  chief  preventive 
measures,  together  with  references  to  the  general 
heads  in  the  course  of  that  tract. 

I would  conclude  by  observing,  that  there  is 
reason  to  believe  that  by  the  adoption  of  the 
system  of  Boards  of  Health  in  this  Country, 
much  benefit  has  been  effected,  and  perhaps, 
also,  a considerable  saving  of  human  life.  In 
the  city  of  Paris  alone,  the  number  of  persons 
attacked  by  Cholera,  as  I have  been  credibly 
informed,  amounted  to  not  less  than  60,000,  and 
the  number  of  deaths  to  35,000 ; whilst,  in  the 
whole  of  Ireland,  the  number  of  cases  of  Cholera, 
reported  to  the  Central  Board  of  Health  for 
Ireland,  to  the  29th  October,  has  amounted 
to  41,735,  and  the  number  of  deaths  to  15,115. 
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Surely  a part  of  this  exemption  must  have 
depended  on  the  measures  so  extensively  put  in 
operation  throughout  Ireland. 

FRANCIS  BARKER,  m.  d. 

Secretary  to  the  General  Board  of  Health. 


29 th  October , 1832. 


1 1 t r *n  , firin';* ** ?H r. 


From  Doctor  ROBERT  MOORE  FEXLE, 


Deputy  Inspector-General  of  Hospitals . 


Dublin , 20 th  October , 1832. 


Sir, 

I have  to  acknowledge  the  receipt  of 
your  letter  of  the  13th  inst.  and  I am  afraid  I 
can  add  but  little  to  the  stock  of  information 
already  in  your  possession  on  the  subject  of 
Spasmodic  Cholera. 

In  reference  to  your  first  Query,  as  to  Vene- 
section, I think  it  right  to  observe,  that  in 
obeying  your  wishes,  I must  divide  my  answer 
into  two  parts,  viz : — as  to  my  experience  in 
Civil  and  Military  practice. 

Query  1st. — Soldiers  who  have  been  the  sub- 
jects of  this  disease,  have,  with  few  exceptions, 
been  young  men,  generally  of  full  and  vigorous 
habits  of  body ; — I have  therefore  the  less 
hesitation  in  saying,  that  on  premonitory  symp- 
toms, even  of  the  mildest  kind,  but  indicating 
the  probable  supervention  of  Cholera,  the  lancet 
should  be  freely  employed.  I have  myself 
witnessed,  in  a large  proportion  of  such  cases, 
viz. : in  men  of  full  habit  and  tense  fibre,  the 
beneficial  effects  resulting  from  this  practice  ; 
it  ought  to  be  among  the  first  remedies  in  the 
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order  of  our  practice,  and,  as  a measure  of  un- 
doubted efficacy,  I would  earnestly  recommend 
its  early  adoption,  particularly  with  Soldiers, 
where,  moreover,  it  is  both  more  applicable  and 
practicable  than  in  private  life  ; and  even  where 
it  has  not  succeeded  in  preventing-  the  disease, 
it  has  mitigated  both  its  rapidity  and  malig- 
nancy, and  afforded  the  practitioner  time  for 
after  treatment  in  a more  manageable  form — 
the  consecutive  Fever. 

In  Civil  practice,  Venesection,  I regret  to 
say,  can  seldom  be  adopted  with  equal  ad- 
vantage, and  for  these  reasons,  the  premonitory 
and  earlier  stages  of  the  disease  are  too  often 
allowed  to  pass  unattended  to ; the  patients, 
also,  are  frequently  of  the  most  unpromising 
description,  old,  and  previously  diseased,  from 
the  conjoint  effects  of  poverty  and  intemperance; 
in  such,  this  remedy,  like  every  other,  promises 
but  little,  if  any  good. 

Query  2d. — On  the  application  of  external 
stimuli,  the  remedial  principle  of  all  these  is 
probably  comprised  in  the  speedy  and  con- 
venient application  of  warmth,  by  additional 
blankets,  bottles  of  hot  water,  hot  bricks,  hot 
flannels,  and  the  diffusion  of  heated  air  under 
the  bed  clothes — frictions  with  Turpentine  and 
Laudanum — Sinapisms  to  the  region  of  the 
stomach  and  lower  extremities.  The  stimuli 
taken  by  the  mouth  have  been  Camphor,  Am- 
monia, warm  diluted  Spirits  in  moderate 
and  graduated  quantities.  Those  per  anum, 
have  been  Starch  injections,  with  Turpentine, 
Spirits,  &c.  &c.  These  several  means,  I feel 
warranted  in  saying,  have  been,  in  a considerable 
portion  of  cases,  useful. 
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Query  3d. — At  the  commencement  of  Cho- 
lera, or  even  in  the  premonitory  stage  of 
Diarrhoea  and  vomiting,  when  an  impression 
has  been  proviously  made  on  the  disease  by  the 
lancet,  Calomel,  in  doses  from  two  to  ten  grains, 
given  every  second  or  third  hour,  with  or  with- 
out Opium,  diminishing  the  frequency  of  the 
dose  as  you  advance  in  ameliorating  the  symp- 
toms, to  be  followed  up  by  a purgative  of 
Castor  Oil  and  Tincture  of  Senna,  as  soon  as 
the  stomach  will  retain  it,  have  been  found 
useful  in  practice.  Mustard  Emetics  have  been 
reported,  on  good  authority,  to  be  useful,  but 
I have  not  known  enough  of  their  effects  to 
warrant  me  in  hazarding  an  opinion  upon 
them. 

Query  4tli. — With  respect  to  this  Query,  I 
should  premise,  by  remarking,  that  the  rapidity 
of  Cholera  to  a fatal  termination,  or  to  that 
condition  of  the  sufferer  when  all  curative  means 
are  useless,  is  variable,  ranging,  probably,  from 
six  to  twenty-four  or  thirty  hours.  I should  be 
inclined  to  consider  remedy  as  useless  under 
the  following  appearances : — no  pulse  at  the 
wrist,  sunk  countenance  and  eyes,  shrunk  fingers 
and  toes,  blue  colour,  the  voice  a peculiar 
whisper  and  hardly  audible. 

On  the  subject  of  Contagion,  which  embraces 
too  wide  a field  for  speculation  to  lead  to  prac- 
tical good  in  any  attempt  of  mine  to  discuss  it 
here,  suffice  it  to  say,  that  under  any  certain 
laws  of  its  own  with  which  we  are  at  present 
unacquainted,  I believe  it  to  be  contagi-ous — 
communicable  under  circumstances  of  vicinage 
and  effluvia,  and  occasionally  not  referable  to 
the  influence  of  either.  When  the  disease  once 
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breaks  out  it  spreads  rapidly  among  greater 
or  lesser  numbers,  influenced,  doubtlessly,  by 
density  of  population,  and  its  own  peculiar 
laws. 

Cholera,  wherever  it  has  come,  has  shewn  a 
periodic  scale  of  increase  and  decrease,  although 
this  is  by  no  means  of  uniform  ratio  either 
way — its  malignity  and  fatality  have  been  always 
most  at  the  commencement — in  its  affinities  it  is 
more  nearly  allied  to  Plague  or  Typhus,  than 
to  Sporadic  disease,  generated  by  Malaria. 
It  is  an  undoubted  fact,  that  while  nurses  and 
Hospital  attendants  in  Cholera  Hospitals  have 
escaped,  numbers  in  private  houses  have  been 
occasionally  almost  extirpated.  Contagion,  or 
the  generating  influence  of  this  disease,  has, 
probably,  been  equally  intense  in  both  situations, 
yet  its  effects  upon  both,  placed  equally  within  its 
influence,  have  been  very  different ; with  the  one 
class  of  recipients,  dread  of  the  malady  had 
been  overcome  by  time  and  use,  and  there  were 
none  of  those  depressing  passions  which  pos- 
sessed the  inmates  of  the  private  family — • 
parental  and  filial  affection,  all  the  charities 
that  wed  us  to  life,  are  here  placed  in  distracting 
conflict.  Can  there  be  a doubt  that  under  such 
mental  depression  the  susceptibility  of  the 
disease  is  incalculably  increased  ? 


Additional  Query. 


The  preventive  measures  most  to  be  depended 
on  are  those  tending  to  the  maintenance  of  good 
health,  and  equanimity  of  mind,  with  strict 
habits  of  personal  and  domestic  cleanliness,  and 
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the  avoidance  of  the  converse  of  these,  as  in- 
temperance in  diet,  and  the  influence  of  the 
depressing  and  mental  passions. 


I have  the  honor  to  be, 

Sir, 

Your  obedient  humble  Servant, 

ROBERT  MOORE  PEILE, 

Deputy  Inspector-General  of  Hospitals. 


Doctor  Renny, 

Director-General  of  Hospitals , 
fyc.  Sj-c. 
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From  Doctor  JAMES  PITCAIRN, 

Deputy  Inspector- General  of  Hospitals. 


MEDICAL  OFFICE,  CORK, 

18 th  October , 1832. 


Dear  Sir, 

In  answer  to  your  Queries,  conveyed  by 
Mr.  Byrne’s  letter  of  the  13th  inst.  I beg  leave 
to  state,  that  having  had  but  few  Cholera 
patients  under  my  own  care,  and  those  only  in 
conjunction  with  others,  I cannot  convey  to  you 
the  result  of  a great  deal  of  practical  experience. 
The  subject,  however,  has  engaged  my  serious 
attention,  and  I have  endeavoured  to  obtain  the 
opinion  of  those  who  were  practically  engaged 
in  the  treatment  of  Cholera,  and  were  likely  to 
draw  the  fairest  deductions  from  the  facts 
presented. 

It  is  uniformly  admitted  that  Venesection  has 
been  attended  with  the  best  effects  in  many 
cases  of  collapsed  Cholera,  where  some  re- 
covered that  appeared  to  be  almost  in  articulo 
mortis.  Venesection,  therefore,  appears  to  be 
peremptorily  called  for. 

The  use  of  external  stimuli  is  almost  uniformly 
adopted,  but  without  an  extent  of  benefit  as  to 
the  result  that  might  be  expected.  Spirits  of 
Ammonia — Turpentine  and  Mustard  frictions 
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with  Sinapisms,  and  also,  the  Compound  Mercu- 
rial Liniment,  have  been  the  principal  ones  used 
according  to  the  fancy  of  individuals. 

The  Hot  Dry  Bath  was  universally  used  at 
first,  but  as*  often  unsuccessful  as  the  reverse. 

In  the  early  stage  of  the  disease  Emetics 
appear  to  be  of  great  value,  and  probably  are 
most  efficacious  when  used  immediately  after 
bleeding.  The  Mustard  Emetic  has  such  a host 
of  candidates,  that  it  ought  not  to  be  lost  sight 
of;  but  the  sulphate  of  Zinc  or  Hippo — say  four 
of  the  former  and  two  grains  of  the  latter — will  in 
general  be  quite  equal  to  the  objects  in  view. 

The  Stomach  being  once  fully  emptied  by  the 
Emetic,  ten  grains  of  Calomel,  and  half  a grain 
of  Opium,  every  two  hours,  appear,  in  some 
cases,  to  have  had  a good  effect;  but  I should 
advise  Opium  to  be  diminished  or  omitted  after 
the  second  dose,  and  if  then  the  bowels  are  not 
sufficiently  acted  upon,  and  the  secretions  of  the 
liver  restored,  I would  persevere  in  the  ten 
grains  of  Calomel  every  two  hours,  with  the 
occasional  use  of  a Turpentine  Clyster. 

These  measures  often  failed,  but  less  so,  if 
Ptyalism  came  on.  At  Ballincollig,  three  out 
of  five  cases  recovered  by  the  aid  of  Croton  Oil 
in  large  doses,  though  collapse  was  setting  in. 

As  to  the  last  Query,  it  is  impossible  to  account 
for  its  apparently  contagious  nature  in  some 
families  and  not  in  others,  unless  all  may  be 
equally  predisposed  to  it  in  the  same  ratio  as  the 
first  victim,  or  that  fear  may  be  the  exciting 
cause;  a source  to  which  the  nurses  and  Hospital 
attendants  on  the  sick,  appear  to  be  almost 
strangers. 
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I have  no  faith  in  preventive  measures — not 
knowing  the  exciting  causes — but  think  that 
cleanliness  and  fumigation  ought  never  to  be 
neglected. 


J.  PITCAIRN, 


Deputy  Inspector-General  of  Hospitals. 


To  Doctor  Renny, 

Director-General  of  Hospitals. 
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From  Doctor  OWEN  LINDSEY,* 

Deputy  Inspector -General  of  Hospitals. 


Query  1st. — The  use,  extent,  and  applicability 
of  Venesection  in  the  various  stages  of  the 
disease,  and  when  Venesection  appeared  to  be 
injurious  ? 

Answer  1st. — In  violent  Spasmodic  cases, 
with  high  arterial  action.  Venesection  is  de- 
cidedly useful. 

In  the  premonitory  stage,  after  the  patient 
has  been  roused  by  a stimulating  Emetic,  or 
other  exciting  remedies,  certain  conditions  of 
the  patient  may  call  for  the  cautious  use  of  the 
lancet. 

When  re-action  is  violent,  or  the  head  becomes 
affected,  blood-letting  is  clearly  indicated;  in  the 
latter  instance  local  bleeding  alone,  may,  in 
some  cases,  be  sufficient. 

The  extent  to  which  Venesection  should  be 
carried  cannot  possibly  be  defined.  This  point 
must  be  determined  by  the  particular  circum- 
stances of  each  case,  guided  by  extensive  ex- 
perience and  matured  judgment. 

Bleeding  appears  to  me  to  be  injurious  in  all 
cases  wherein  a depression  of  the  vital  powers 
is  manifested  by  the  state  of  the  circulation, 
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the  countenance  of  the  patient,  prostration  of 
strength,  &c.  ; it  is  also  injurious  in  the  stage  of 
collapse,  or  even  in  a state  approximating 
thereto. 

Upon  the  whole,  great  discrimination  is  re- 
quisite in  the  use  of  Venesection  in  this  disease 
in  all  its  stages,  as,  even  in  re-action,  the  worst 
consequences  have  resulted  from  its  injudicious 
employment. 

It  must  be  taken  into  consideration,  also,  that 
the  habits  of  life  and  privations  of  the  poor, 
render  them  unable  to  bear  depletion  to  the 
same  extent  as  the  Soldiers  composing  the 
British  Army  ; and  that  the  former  rarely  seek 
for  Medical  aid  until  the  disease  has  made  con- 
siderable progress  ; whereas  the  latter  are  con- 
stantly under  the  observation  of  their  Medical 
Officers,  and  promptly  attended  to. 

' ''  y ■ • * 

Query  2d. — Narrate  the  external  stimuli  you 
have  used,  and  give  an  opinion  as  to  the 
relief  afforded  by  such  means  in  mitigating 
the  various  symptoms  of  disease  ? 

Answer  2d. — The  external  stimuli  used  con- 
sisted of  Sinapisms,  Blisters,  Dry-heat,  and 
Frictions. 

The  Sinapisms  and  Blisters  were  found  useful 
in  relieving  coma,  allaying  irritability  of  the 
stomach,  and  diminishing  the  violence  of  the 
cramps,  and  were  applied,  according  to  circum- 
stances, to  the  head,  nape  of  the  neck,  epigas- 
trium, along  the  course  of  the  spine,  or  to  the 
calves  of  the  legs. 
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The  Dry-heat  and  Frictions  were  beneficial 
as  stimulants,  and  in  allaying  spasms.  The 
former  was  applied  by  means  of  flannel  bags, 
filled  with  heated  salt,  to  the  feet,  abdomen, 
back,  &c.  &c. 

* 

Query  3d. — Give  your  opinion  on  the  ad- 
vantages which  have  resulted  from  the  in- 
ternal medicines  you  have  employed,  dis- 
tinguishing the  periods  most  fitted  for  their 
administration,  and  when  benefit  has  been 
most  apparent  ? 

Answer  3d. — The  Answer  to  this  Query  must 
be  clearly  understood,  as  conveying  but  a very 
imperfect  outline  of  the  practice  I have  adopted, 
as  time  will  not  permit  me,  at  present,  to  enter 
more  fully  into  detail ; consequently,  many  im- 
portant points  of  treatment  must,  necessarily, 
be  omitted. 

The  following  were  amongst  the  principal 
remedies  employed  with  advantage  : — 

1st — To  give  an  impulse  to  the  arterial 
system,  and  also,  with  the  view  of  emulging  the 
biliary  ducts,  Mustard  emetics  were  generally 
given  in  the  commencement  of  the  attack,  and 
before  extreme  collapse  had  taken  place. 

2d. — After  the  full  operation  of  the  Emetic, 
(or  in  some  instances,  unpreceded  by  any  other 
remedy,)  Carbonate  of  Ammonia,  in  solution, 
was  administered,  in  the  proportion  of  ten  grains, 
or  a scruple,  every  quarter,  half  hour,  or  hour, 
according  to  the  intensity  of  the  collapse,  and 
persevered  in  (unless  rejected  by  the  stomach) 
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until  re-action  took  place,  and  then  discontinued, 
to  prevent  the  occurrence  of  too  much  ex- 
citement. 

3d. — To  promote  the  biliary  and  other  se- 
cretions, Calomel,  in  moderate  doses,  alone,  or 
in  combination  with  Opium,  (according  to  cir- 
cumstances,) was  given,  and  continued  till  the 
biliary  secretions  were  established,  or  until 
Ptyalism  was  induced.  When  this  latter  event 
took  place,  the  patient  was  generally  considered 
safe,  or  in  a fair  way  of  recovery.  With  re- 
gard to  the  doses  of  Calomel,  they  have  been 
generally  given  in  the  proportion  of  ten  grains 
an  hour,  for  the  first  two  or  three,  (the  first 
dose  being  sometimes  combined  with  a grain 
or  a grain  and  a half  of  Opium,)  after  which 
three  grains  were  given  every  second  hour. 

4th. — To  allay  vomiting,  effervescing  draughts, 
combined  with  Tincture  of  Opium,  or  alone, 
Sub-nitrate  of  Bismuth,  in  doses  often  grains, 
given  with  Powdered  Sugar,  every  quarter,  or 
half  hour,  according  to  the  urgency  of  the  case, 
withholding  all  drink  during  its  use.  Nitrate 
of  Silver,  in  doses  of  from  two  to  three  grains 
dissolved  in  four  or  six  ounces  of  distilled  water, 
and  repeated  if  necessary.  The  Aqua  Potassae 
Causticae,  in  doses  of  from  ten  to  fifteen  drops 
every  hour,  given  in  Cinnamon  water,  was  found 
very  useful  in  checking  the  green  vomiting, 
which  was  of  frequent  occurrence.  Magnesia, 
and  the  dry  Carbonate  of  Soda,  have  been  also 
advantageously  used  in  this  species  of  vomiting. 

5th. — To  control  purging,  Anodyne  Enemata, 
Solutions  of  Nitrate  of  Silver,  (ten  to  twenty 
grains  in  8ozs.  of  distilled  water,)  as  Enemata,  as 
well  as  Enemata  composed  of  Acetate  of  lead. 
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6th. — In  the  stage  of  re-action,  the  general 
principles  of  treating  Fever  were  adopted, 
bearing  strongly  in  mind  the  tendency  to  deter- 
mination to  the  head,  and  coma,  so  frequently 
occurring  at  this  period  of  the  disease.  General 
and  local  bleeding,  shaving  the  head,  and  cold 
applications,  together  with  Blisters  to  the  nape 
of  the  neck,  were  employed  when  indicated. 
Hiccup  was  often  alleviated  by  Magnesia  with 
Ether,  sometimes  combined  with  Opium,  or 
Hyoscyamus.  A Belladonna  Plaster  to  the 
epigastrium  is  also  useful.  If  the  bowels  be 
confined,  the  Hiccup  will  often  be  relieved  by 
Enemata. 

7th. — The  drink  during  the  stage  of  collapse, 
was  regulated  by  the  feelings  of  the  patient. 
Bottled  Ale  and  Cider,  Soda  Water  with 
Brandy,  Wine,  and  Brandy  and  Water,  Tea 
and  Coffee  with  Brandy,  and  Spring  Water, 
have  been  all  found  useful  in  different  cases. 

8th. — During  convalescence,  the  Sulphate  of 
Quinine  was  given  with  the  best  effects;  and  in 
this  stage,  as  also  during  the  consecutive  Fever, 
the  strictest  attention  is  essentially  necessary 
in  regulating  the  diet. 

9th. — With  regard  to  the  use  of  Opium,  I 
may  observe,  that  it  was  given  with  great 
caution.  It  was  generally  employed  in  combina- 
tion with  Calomel  and  other  remedies,  to  assist 
in  allaying  irritability  of  the  stomach,  or  in 
controling  purging  and  spasms,  and  in  the  form 
of  enema,  to  check  inordinate  purging. 

N.  B. — Leeches  applied  to  the  epigastrium, 
followed  by  warm  fomentations,  have  been  found 
extremely  useful  in  checking  vomiting,  particu- 
larly where  tenderness,  on  pressure,  existed.  A 
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trial  was  given  to  the  Croton  Oil,  in  cases  of 
collapse — it  was  found  to  occasion  vomiting 
and  purging,  and  in  some  instances  severe  pain 
in  the  bowels,  with  bloody  stools.  Cold  water 
was  also  tried  in  some  cases,  as  recommended  by 
Dr.  Siiute,  of  Gloucester,  but  was  not  attended 
with  favorable  results,  and  in  some  instances 
the  patients  could  not  be  prevailed  upon  to 
persevere  in  its  use,  frequently  complaining  that 
it  occasioned  pain  in  the  belly. 

Query  4th. — State  the  symptoms  and  periods 
which  have  very  generally  resisted  all  curative 
means;  and  as  Cholera  has  seldom  attacked 
the  nurses  and  attendants  on  the  sick,  but  has 
very  often  proved  fatal  to  whole  families, 
living  in  the  same  house,  and  lodging  in  the 
same  apartments,  if  you  can  assign  any  satis- 
factory reason,  say  why  its  contagious  nature 
has  been  manifested  under  the  latter  circum- 
stances, and  not  under  the  former  ? 

Answer  4th. — I feel  a difficulty  in  replying  to 
the  first  part  of  this  Query,  as  some  apparently 
hopeless  cases  have  recovered,  whereas  others 
much  less  alarming  in  their  symptoms,  have 
baffled  all  Medical  aid — although  the  following 
may  be  generally  regarded  as  holding  out  no  pros- 
pect of  recovery  : — The  cessation  of  vomiting, 
purging,  and  cramps,  with  total  suppression  of 
the  pulse,  and  loss  of  voice,  and  a repulsively 
cold  clammy  state  of  the  surface,  with  jacti- 
tation, or  coma. 

I am  not  prepared  to  answer  the  second  part 
of  this  Query,  at  the  same  time,  I can  easily 
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conceive  it  possible,  that  the  nurses  may  become 
habituated  to  the  disease,  and  thereby  enabled, 
in  a certain  degree,  to  resist  it;  added  to  which, 
the  state  of  excitement  and  constant  employ- 
ment, may  induce  that  condition  of  the  body 
which  would  be  less  susceptible  of  diseased 
impressions.  The  same  cause  that  produces 
disease  in  one  member  of  a family,  may  be  sup- 
posed to  extend  to  all  the  inmates  of  the  same 
house  ; fear,  operating  strongly  on  the  mind, 
may  contribute  materially  in  producing  the 
disease  under  these  circumstances. 

Query  5th. — If  you  have  any  faith  in  preventive 

measures,  state  what  they  are  ? 

Answer  5th. — The  preventive  measures  should 
comprise  every  thing  that  tends  to  promote  the 
mens  sana  in  corpore  sano. 


I am  inclined  to  believe  that  the  Blue  Cholera 
very  rarely  attacks  the  same  individual  a second 
time,  (after  perfect  recovery ;)  although  the 
Spasmodic  form  frequently  recurs. 

I conclude  this  report  by  observing,  that 
many  of  the  cases  represented  by  different 
Medical  men,  as  having  been  cured  by  par- 
ticular modes  of  treatment,  were  not  cases  of 
Blue  Cholera,  or  severe  collapse,  but  modifi- 
cations of  the  disease,  under  a milder  form ; 
although,  I am  happy  to  say,  that  several 
cases,  apparently  hopeless,  have  recovered.  I 
may  add,  that  those  who  have  had  but  limited 
experience  in  the  treatment  of  this  disease,  are 

G 


32 


APPENDIX. 


frequently  the  most  confident  in  promulgating 
their  hastily  formed  opinions  on  the  subject, 
and  are  too  sanguine  as  to  the  result  of  the  re- 
medies used  by  them  in  cases  of  a modified 

character. 

% 

OWEN  LINDSEY,  m.d. 

Superintending  Physician. 


Chief  Cholera  Hospital, 

Grangegorman-lane,  Dublin. 
October  20/A,  1832. 


From  ANTHONY  C.  COLCLOUGH, 

Staff  Surgeon. 


1st.  Query. — Venesection. — As  far  as  my  ex- 
perience goes  it  is  highly  useful  in  Cholera. 
Extent  must  be  regulated  by  circumstances;  but 
generally  a full  bleeding  is  most  beneficial,  say 
from  twelve  to  thirty-six  or  even  forty  ounces. 
Applicable  in  premonitory  symptoms,  and  in 
most  instances  to  the  first  stage  of  the  disease; 
provided  the  pulse  is  distinct,  neither  thready  or 
very  feeble  ; the  skin  not  much  reduced  in  tem- 
perature ; and  when  spasms  are  violent.  It  is 
also  a most  important  remedy  in  the  stage  of  re- 
action, according  to  violence  of  fever,  cerebral 
or  other  organic  inflammation.  I have  not  seen 
it  of  advantage  in  collapse,  or  in  cases  having 
symptoms  as  expressed  in  No.  4;  in  one  such,  I 
thought  bleeding,  to  ten  ounces,  hastened  death. 

2d. — External  stimuli. — Mustard  poultices  to 
the  chest  and  epigastrium  either  previous  to,  or 
in  collapse,  to  relieve  distressed  breathing,  to 
stimulate  the  heart’s  action  and  nervous  system 
generally.  On  abdomen  to  remove  local  pain, 
&c.  of  decided  benefit  in  that  violent  Spasmodic 
Cholera  (though  not  most  dangerous)  in  which 
the  contents  of  this  cavity  are  most  engaged. 
Frictions,  with  stimulating  liniments,  and  heat 
of  various  kinds,  as  salt,  sand,  &c.  &c.  all  are 
useful  in  mitigating  symptoms,  but  as  curative 
means,  mere  adjuncts.  Blisters  to  the  epigas- 
trium, early  in  the  first  stage,  I have  seen  very 
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beneficial;  these  are  also  required,  and  very 
useful,  in  the  re-active  fever,  as  counter  irritants. 

3d. — Internal  Medicines. — Calomel  and  Opium 
in  the  first  stage,  provided  the  stomach  is  still 
quiet ; Anodyne  Enemata  repeated  according  to 
urgency  of  purging.  If  vomiting  exists,  or  a 
disposition  thereto,  with  sense  of  load  at  stomach, 
a Salt  Emetic,  “then  very  useful;'’  awaiting  its 
operation  for  the  former  remedy,  and  repeating 
the  Calomel,  &c.  in  reduced  doses,  omitting  the 
Opium  after  the  second  or  third;  and  alternating 
this  treatment  with  Saline  powders  (Stevens’) 
Carbonate  of  Soda  alone,  or  combined  with  Citric 
Acid,  in  the  form  of  effervescing  draughts,  &c. ; 
when  thirst  is  great,  these  latter  remedies  appear 
advantageous.  These  means,  with  purgatives  of 
mild  character,  at  a proper  period,  (generally 
shewn  by  dark  coloured  evacuations)  I have  found 
very  successful  in  almost  all  cases  previously  to 
collapse,  unless  attended  by  marked  fatal  symp- 
toms from  the  beginning. 

Opium  alone,  in  full  doses,  I have  seen  useful 
in  relapses  of  purging;  other  symptoms  not 
being  very  urgent.  Collapse  being  established, 
in  addition  to  Calomel,  I have  given  Carbonate 
of  Ammonia,  diluted  Brandy,  Wine,  bottled 
Ale,  &o.  Spirituous  Enemata,  also  of  Turpentine 
and  Mustard;  but  I must  confess,  in  the  intense 
forms  of  this  affection,  I have  seen  little  benefit 
from  stimulants  or  other  means. 

4th. — The  cases  I have  seen  hopeless  from  the 
first,  and  generally  dying  in  the  stage  of  collapse, 
are  those  in  which  premonitory  symptoms  had 
been  unnoticed, , and  the  accession  of  disease 
very  sudden;  serous  purging  uncontrolable 
and  profuse,  often  involuntary;  generally  few 
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or  no  cramps.  In  such  cases  the  countenance 
is  more  strongly  marked  than  usual  in  so  short 
a space;  breath  and  tongue  cold;  pulse  indistinct, 
or  soon  not  to  be  felt  at  the  wrist;  extremities 
and  face  leaden;  hands  crooked,  and  skin  of 
them  corrugated;  great  restlessness;  breathing 
either  very  rapid,  or  particularly  slow;  ardent 
thirst,  with  sense  of  burning  at  the  praecordia. 
I have  never  seen  a patient  recover  where  a ma- 
jority of  these  symptoms  existed.  (In  India 
this  state  was  usually  accompanied  with  profuse 
cold  sweats,  here  I have  not  witnessed  such.) 
There  is  an  equally  fatal  termination  indicated 
in  the  stage  of  re-action,  by  general  apathy  of  the 
patient,  suffused  eye,  increased  drowsiness,  and, 
in  the  end,  coma  and  death. 

That  part  of  this  Query,  relating  to  contagion, 
I find  most  difficult  to  answer  in  any  satisfactory 
manner,  having  considered  the  disease  as  depend- 
ing on  peculiar  atmospheric  poison;  and  thus 
differing  from  such  high  and  numerous  autho- 
rities, I beg  leave  to  state  the  cause: — In  1818  and 
1819,  I had  extensive  experience  of  the  disease 
in  India,  at  that  period  being  Surgeon  of  the  22d 
Light  Dragoons,  and  in  camp  with  a large  force 
under  Sir  Theophilus  Pritzler.  At  two  distinct 
and  awful  visitations  of  the  malady  we  made  no 
separation  of  Cholera  and  other  sick  in  the 
Hospital  tents,  but  rather  sought  the  assistance 
of  convalescents  from  acute  diseases,  and  others 
with  local  complaints,  for  their  comrades,  besides 
getting  additional  help  from  the  lines  of  the 
Regiment;  the  Officers  cheerfully  encouraging 
and  doing  their  utmost,  personally,  to  alleviate 
the  sufferings  of  the  men.  In  no  instance  could 
I trace  contagion  as  a cause  either  in  the  Euro- 
pean Hospital  or  Tents  for  native  followers 
under  my  care.  One  European  of  the  22d,  was 
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certainly  attacked  and  died,  “a  convalescent 
from  fractured  Tibia.”  In  him  I imagined  a 
predisposition  to  the  common  existing  cause  in 
camp  had  been  produced  by  fatigue  and  great 
exertion  in  attendance  on  his  comrades ; the 
proportion,  too,  was  infinitely  less  than  in  the 
lines  of  the  Regiment,  though  surrounded  by 
the  infected — and  no  case  occurring  amongst  the 
native  attendants  was  extraordinary  on  the  prin- 
ciple of  contagion.  In  the  Europeans  I thought 
the  increased  security  to  depend  on  exemption 
from  night  duty,  fatigue,  and  better  tents ; and 
in  the  native  attendants  to  a country  blanket 
given  by  me  as  a night  covering  to  each.  I 
think  one  circumstance  worth  detailing  in  refer- 
ence to  locality : — 

The  Epidemic  appeared,  with  dreadful  se- 
verity, in  General  Pritzler’s  force,  at  Gud- 
duck,  “ Southern  Mahrhatta  Territory,”  on  the 
14th  April,  1819 ; at  which  time  he  was 
marching  to  attack  Copaul  Droog,  a hill 
Fort  on  the  Toombrodia  river.  From  that 
day  to  the  3d  of  May,  we  were  fixed  to 
the  neighbourhood,  I may  say  spot ; for  though 
we  moved  occasionally  a few  miles,  to  get  from 
the  graves,  we  could  not  effect  a march  till  the 
day  mentioned.  We  then  moved,  free  from  dis- 
ease, to  Copaul  Droog,  (about  sixty  miles)  arriv- 
ing on  the  8th.  The  Fort  was  stormed  on  the 
13th,  and  as  the  south  west  monsoon  was  ra- 
pidly approaching,  General  Pritzler  was  com- 
pelled to  commence  his  return  on  the  day  but 
one  following.  Gudduck  was  in  the  line  of  move- 
ment, and  not  to  be  avoided  without  great  delay, 
(no  danger  was  however  anticipated.)  At  that 
unfortunate  spot  did  we  again  suffer ; an  Officer 
of  the  22d  Dragoons  being  among  the  victims 
of  the  first  day.  Our  force  had  been  clear  of 
the  malady  three  weeks. 
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I am  well  aware  that  several  cases  have 
occurred  in  this  Garrison,  since  the  first  ap- 
pearance of  Cholera  on  the  10th  April  last, 
which  have  been  considered  by  some  as  con- 
tagious ; and  to  my  own  knowledge  a man 
of  the  12th  Foot  was  seized  after  a night’s 
attendance  on  a Cholera  Soldier  ; and  a man  of 
the  60th  attributed  his  attack  to  helping  a com- 
rade into  the  Cholera  Cart.  Still  there  are  many 
points  to  be  got  over,  as  common  cause , and 
locality , before  such  instances  can  be  considered 
proofs ; one  case  of  which  I would  consider 
decisive,  and  worth  a hundred  negatives  on  the 
side  of  non-contagion;  this,  however,  I have 
not  seen. 


The  comparative  immunity  of  nurses  and 
attendants  on  Cholera  patients,  I think  depends 
on  various  important  advantages  such  classes 
obtain,  compared  with  their  former  situations ; a 
very  large  proportion  of  them  being  subject  to 
great  privations.  In  their  new  occupations 
they  have  good  and  abundant  food ; regular 
employment  of  body  and  mind  ; compelled  to 
cleanliness  of  person  and  clothes  ; besides  the 
satisfaction  of  saving  something  for  themselves 
or  families — all  these  exhilarating  to  the  mind, 
and  strengthening  to  the  body,  and  thus  op- 
posing resistance  to  the  disease  in  question.  I 
shall  now  enumerate  the  privations  and  vices 
from  which  they  are  removed  : among  the  first, 
and  very  important,  is  removal  from  impure, 
ill-ventilated,  and  often  crowded  habitations  ; no 
employment;  deficiency  of  wholesome  and  suf- 
ficient food  ; constant  exposure  to  wet,  cold,  &c. 
particularly  at  night ; dirt ; drunkenness  ; family 
disputes  ; with  many  other  distressing  causes, 
all  acknowledged  as  peculiarly  predisposing  to 
Cholera. 
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I approach  the  occasional  fatality  to  par- 
ticular families  and  persons  inhabiting  the  same 
houses  or  rooms,  with  less  satisfaction  than  im- 
munity of  attendants,  and  feel  the  difficulty  of 
reasons  for  such,  even  to  myself,  still  less  to 
the  judgment  of  others.  From  what  I have 
personally  seen,  I have  no  grounds  for  an 
opinion  ; for,  though  I have  witnessed  Cholera 
in  two  very  large  families — an  individual  in 
each — one  being  the  most  rapidly  fatal  I had 
seen  in  this  country — no  other  case  followed ; 
still,  such  authentic  information  on  this  point 
has  lately  reached  me,  as  to  a whole  family 
being  suddenly  swept  away  in  a highly  infected 
locality,  that  I cannot  help  admitting  the  pro- 
bability, of  certain  pernicious  food  or  drink 
exciting  an  irritation  in  the  first  passages,  con- 
ducive to  the  developement  of  Cholera,  though 
not  necessarily  immediate , and  which,  at  other 
times,  would  be  completely  innoxious.  The 
circumstance  to  which  I allude,  is  that  of  a 
family  of  eight  persons,  who  occupied  a house 
in  Mecklenburgh-street,  every  one  of  whom  were 
admitted,  within  a few  days,  to  Townsend-street 
Cholera  Hospital,  and  died.  The  father  was  a 
retired  Custom-House  servant,  and,  on  the  day 
of  receiving  his  quarter’s  pension,  supped  with 
his  whole  family  on  Crawfish,  having  Whiskey 
Punch  after — most  probably  all  enjoyed  more 
than  usual — the  younger  branches  were  first 
seized,  next  the  man  himself,  and  last  his  wife, 
a robust  and  healthy  woman.  The  relation 
of  this  event  brought  to  my  recollection  the 
unfortunate  fate  of  an  Officer  and  his  family, 
at  Island-bridge,  in  June  last,  and  the  coinci- 
dence of  food  has  led  me  to  this  theory.  It  will 
be  remembered  that  two  ladies,  a maid  servant, 
and  this  gentleman,  had  partaken  of  Artichokes, 
and  all  felt  more  or  less  unwell  soon  after. 
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The  females  were  seized  with  Cholera  that  night, 
or  following  day,  but  the  officer  remained  free 
from  actual  Cholera  for  two  or  three  days; 
though  I believe  not  quite  well  during  the 
interval.  I thus  think  it  possible  many  of  the 
cases  thought  so  contagious,  may  have  been 
induced  in  highly  infected  localities  by  such 
means,  and  that  further  accurate  enquiry  may 
bring  forward  valuable  information  on  this 
interesting  point. 

Additional  Query. 

I certainly  have  great  faith  in  preventive 
measures.  They  consist  of  as  speedy  removal 
as  possible  from  infected  quarters,  or  places 
where  Cholera  has  appeared  to  any  extent,  to 
others;  the  more  free  from  damp  the  better,  and 
gaining  as  many  general  salubrious  advantages 
as  are  compatible  ; increased  attention  to  clean- 
liness ; regularity  in  diet,  which  should  be  good  ; 
amusing  exercise,  without  fatigue ; avoiding 
excesses  of  any  kind ; cheering  occupations  are 
useful ; wear  flannel  next  the  skin  ; and,  above 
all,  immediate  attention  to  premonitory  symp- 
toms. 


ANTHONY  C.  COLCLOUGH, 


<S 'l off  Surgeon . 


20 th  October , 1832. 


To  Doctor  Renny, 

Director  General  of  Hospitals. 
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From  JOHN  HERIOT,  m.i>. 

Surgeon,  6th  Dragoon  Guards. 


Query  1st. — The  use,  extent,  and  applicability 
of  Venesection  in  the  various  stages  of  the 
disease,  and  when  Venesection  appeared  to  be 
injurious  ? 

Answer. — Since  the  commencement  of  the 
disease  in  the  6th  Regiment  of  Dragoon  Guards, 
on  its  arrival  at  Portobello  Barracks  in  June 
last,  up  to  20th  October,  there  have  occurred 
sixty-eight  cases  of  Cholera,  (including  ten 
women,)  and  forty-seven  of  Diarrhoea.  Five 
died — four  of  which  in  Regimental  Hospital,  in 
the  collapsed  stage,  and  one  in  the  Military 
Cholera  Hospital. 

Of  the  sixty-eight  cases  of  Cholera,  fifty- 
eight  were  bled,  either  on  admission  into 
Hospital,  or  immediately  after  the  operation  of 
an  Emetic ; and  of  the  forty-seven  cases  of 
Diarrhoea,  fifteen  were  bled.  The  quantity  of 
blood  abstracted  was  seldom  less  than  twenty 
ounces,  sometimes  thirty,  but  averaging  about 
twenty-four  ounces.  The  general  symptoms 
for  which  this  practice  was  adopted,  were 
vomiting  and  purging,  with  cramps  and  spasms 
of  the  extremities  ; pain  in  the  epigastrium  or 
abdomen  ; and  oppression  in  the  lower  parts  of 
the  thorax  ; the  pulse  being  either  moderately 
frequent,  with  a full  heat,  or  small  and  con- 
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traded,  and  the  skin  moderately  warm ; also, 
where  Diarrhoea,  alone,  was  the  most  pro- 
minent symptom.  Venesection  was  generally 
performed  in  less  than  an  hour  from  the  com- 
mencement of  the  attack,  and  either  before  or 
after  the*  operation  of  an  Emetic ; but  being 
always  the  first  means  employed  in  the  several 
oases.  In  every  instance,  the  relief  afforded  by 
bleeding  was  immediate  and  great ; the  pulse, 
if  small  and  contracted,  expanding  as  the  blood 
flowed  freely  ; or  if  full,  becoming  reduced  to  a 
more  natural  heat.  The  cramps  were  also 
greatly  mitigated,  and  the  load  and  oppression 
in  a great  measure  removed  from  the  lower 
part  of  the  thorax  and  epigastrium  ; thus  ren- 
dering the  disease  more  tractable,  and  the  sys- 
tem more  easily  brought  under  the  influence  of 
the  other  remedial  means.  Even  in  the  cases  of 
Diarrhoea,  bleeding  appeared  to  lessen  the 
frequency  of  the  stools,  and  to  relieve  the 
patient  generally. 

Excepting  in  the  first  stage  of  Cholera,  I 
have  had  but  few  opportunities  of  ascertaining 
the  effects  of  Venesection,  as  consecutive  Fever 
has  but  seldom  occurred  in  my  practice  ; but  in 
the  few  cases  where  this  has  taken  place,  the 
most  marked  symptoms  were,  a pulse  from 
ninety  to  one  hundred,  and  generally  tolerably 
full  and  strong;  head  ache;  tongue  furred; 
thirst  urgent ; sense  of  oppression  in  the  thorax  ; 
pain  in  the  epigastrium  ; the  alvine  discharges 
being  vitiated  ; and  when  these  were  present,  I 
have  found  Venesection  equally  beneficial,  if 
not  more  so  than  in  the  first  stages.  I can, 
therefore,  safely  say,  that  Venesection  has 
proved  eminently  beneficial  in  every  case  of 
Cholera  and  Diarrhoea  in  which  it  has  been 
had  recourse  to  in  my  practice.  In  two  of  the 


four  patients  who  died  in  Regimental  Hospital, 
in  the  collapsed  stage,  an  attempt  was  made  to 
obtain  blood  from  the  arm,  but  only  a small 
quantity,  in  thick  drops,  could  be  got  to  flow, 
and  without  its  appearing  to  produce  any  effect 
on  the  disease.  The  blood  abstracted  was  never 
either  buffy  or  cupped,  and  after  standing  for 
some  time,  generally  exhibited  a diminution 
of  the  usual  quantity  of  serum,  which  varied 
considerably  in  different  cases. 

Query  2d. — Narrate  the  external  stimuli  you 
have  used,  and  give  an  opinion  as  to  the 
relief  afforded  by  such  means  in  mitigating 
the  various  symptoms  of  disease  ? 

Answer. — The  external  Stimuli  which  I have 
been  in  the  habit  of  using  in  cases  of  Cholera, 
are  a Liniment  composed  of  equal  parts  of 
Ol.  Terebinth  Rectificat,  Spiritus  Camphorse, 
and  Tinctura  Opii,  Mustard  Cataplasms,  made 
with  equal  parts  of  Flower  of  Mustard  and 
Linseed  Meal,  mixed  with  warm  water,  and 
heat  applied  to  the  region  of  the  stomach  and 
feet,  by  means  of  Tin  Vessels  filled  with  hot 
water.  The  above  Liniment  I have  found 
highly  beneficial,  when  diligently  applied  by 
friction,  in  relieving  the  cramps  of  the  extre- 
mities; and  the  Mustard  Cataplasm  has  almost 
never  failed  in  my  practice,  in  removing  the 
pain  and  spasms  of  the  stomach  and  belly,  when 
not  previously  subdued  by  Venesection,  an 
Emetic,  and  the  application  of  heat. 


Query  3d. — Give  your  opinion  on  the  ad- 
vantages which  have  resulted  from  the  in- 
ternal medicines  you  have  employed,  dis- 
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tinguishing  the  periods  most  fitted  for  their 
administration,  and  when  benefit  has  been 
most  apparent  ? 

Answer. — The  first  Medicine  which  I ge- 
nerally employed  internally  was  an  Emetic, 
consisting  of  Ipecac  Pulv.  half  a drachm,  An- 
timon  Tart,  one  grain  dissolved  in  two  ounces 
of  water,  given  in  the  milder  cases  of  Cholera, 
and  Diarrhoea,  as  soon  as  possible  after  the 
commencement  of  the  disease,  and  in  the  severer 
cases  immediately  after  Venesection. 

In  most  instances  this  dose  operated  fully  in 
twenty  minutes,  or  half  an  hour,  and  with  the 
assistance  of  draughts  of  warm  water,  had  ge- 
nerally not  only  the  effect  of  clearing  the 
stomach  of  its  contents,  but  also  of  bringing  up 
bile,  and  inducing  copious  warm  perspiration, 
during  the  continuance  of  which  the  patient 
often  fell  asleep,  and  on  awaking  not  un- 
frequently  found  that  the  Diarrhoea  had  ceased, 
and  the  pain  in  the  epigastrium,  if  not  entirely 
removed,  was  generally  greatly  mitigated.  But 
if  the  pain  and  cramps  continued  to  recur  at 
intervals  in  the  epigastrium  and  abdomen,  after 
Venesection,  the  operation  of  an  Emetic,  and 
the  application  of  heat,  they  were  generally 
entirely  removed  in  a short  period  by  the  ap- 
plication of  a large  Mustard  Cataplasm. 

By  the  employment  of  these  means,  aided 
occasionally  by  a draught  of  Tinct.  Opii. 
and  Sulphuric  Ether  in  Camphor  mixture, 
the  more  urgent  symptoms  were  subdued  in 
from  one  to  three  hours.  The  stomach  being 
now  composed,  ten  grains  of  Calomel  with 
one  grain  of  Opium  in  Powder,  were  given  in  a 


T. 


Al»  l‘EM)IX. 


45 


little  Sugar,  and  washed  down  with  a moderate 
dose  of  Camphor  mixture,  and  in  six  or  eight 
hours  after,  an  ounce  of  Castor  Oil  was  pre- 
scribed; but  it  often  happened  that  the  bowels 
became  torpid  after  the  Diarrhoea  had  ceased, 
and  that  the  Calomel  and  Castor  Oil  failed  in 
moving  them.  In  such  cases,  large  Enemata, 
composed  of  Gruel  and  common  Salt,  were 
frequently  administered ; and  it  is  almost  in- 
credible what  immense  masses  of  feculent  matter, 
and  vitiated  secretions,  were  discharged  on  the 
following  days  by  these  means.  In  cases  where 
the  cramps  of  the  belly  recurred  with  severity, 
and  were  not  easily  subdued  by  friction  and 
the  Mustard  Cataplasm,  an  Enema  composed 
of  two  ounces  of  the  Rectified  Spirit  of  Turpen- 
tine, in  a pint  of  Gruel,  was  generally  effectual 
in  relieving  them.  In  the  greater  number  of 
cases,  after  the  urgent  symptoms  were  relieved, 
the  tongue  continued  furred,  and  the  alvine 
discharges  highly  vitiated  and  offensive,  with 
griping  and  thirst,  for  a longer  or  shorter 
period,  in  proportion  to  the  severity  of  the 
previous  attack.  In  this  state  of  the  system, 
the  practice  was  to  give  four  or  five  grains  of 
Calomel  at  bed-time,  every  night,  or  every 
second  night,  and  two  scruples  of  the  compound 
powder  of  Jalap,  or  an  ounce  of  Castor  Oil, 
on  the  following  morning,  until  the  tongue 
became  clean,  the  bowels  regular,  and  the 
alvine  discharges  had  acquired  a healthy  appear- 
ance. When  the  Calomel  affected  the  mouth, 
which  frequently  happened,  no  ill  effects  ever 
ensued ; but,  on  the  contrary,  the  cure  appeared 
to  be  accelerated.  These  are  the  principal  in- 
ternal and  external  means  which  were  em- 
ployed by  myself  and  assistant,  in  the  treatment 
ol  Cholera.  Tonics  I have  not  found  beneficial, 
in  the  few  cases  in  which  I have  tried  them, 
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nor  are  they  often  indicated;  but  a well  re- 
gulated diet,  and  not  permitting  the  patient  to 
return  too  soon  to  the  use  of  animal  food, 
materially  promoted  his  recovery. 


Query  4th. — State  the  symptoms  and  periods 
which  have  very  generally  resisted  all  curative 
means ; and  as  Cholera  has  seldom  attacked 
the  nurses  and  attendants  on  the  sick,  but  has 
very  often  proved  fatal  to  whole  families, 
living  in  the  same  house,  and  lodging  in  the 
same  apartments,  if  you  can  assign  any  satis- 
factory reason,  say  why  its  contagious  nature 
has  been  manifested  under  the  latter  circum- 
stances, and  not  under  the  former  ? 

Answer. — On  the  21st  and  22d  of  August, 
four  cases  of  Cholera  occurred  in  the  6th 
Dragoon  Guards,  which  all  terminated  fatally  ; 
the  first  in  six  hours ; the  second  in  eighteen ; 
the  third  in  seven ; and  the  fourth  in  ten  hours ; 
from  the  time  they  were  admitted  into  Hospital. 
They  resisted  all  curative  means,  and  in  all  of 
them,  the  disease  was  characterized  by  nearly 
the  same  symptoms,  viz. : — lips,  toes,  and  nails 
blue ; extremities  cold ; features  dark,  sharp, 
and  shrunk  ; dark  areola  under  the  eyes  ; pulse 
thready  and  scarcely  perceptible  at  the  wrist ; 
cramps  of  the  extremities  and  epigastrium  ; heat 
of  surface  much  below  the  natural  standard ; 
vomiting  at  intervals ; breathing  greatly  op- 
pressed ; frequent  serous  discharges  from  the 
bowels,  and  in  the  first  case  passed  uncon- 
sciously ; voice  altered  to  whispering;  thirst 
urgent ; tongue  of  a fiery-red  colour.  In 
one  case  there  were  no  cramps  or  spasms 
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present.  Upon  enquiry  it  has  since  been 
pretty  clearly  ascertained,  that  those  four 
men  had  been  labouring  under  Diarrhoea  for 
some  time  previously  to  the  accession  of  the 
above  symptoms,  and  were  endeavouring  to 
cure  themselves  by  means  which  only  tended 
to  hasten  the  stage  of  collapse.  These  cases 
were  all  admitted  from  one  Barrack-room;  the 
last  being  on  the  morning  of  the  22d  of 
August,  and  on  the  evening  of  that  day,  six 
more  cases  were  admitted  from  the  same  room; 
but  these  all  recovered  from  the  early  appli- 
cation of  curative  means.  I was  now  naturally 
anxious  to  ascertain  under  what  circumstances 
so  much  disease  was  produced;  but,  upon  ex- 
amination, the  room,  which  was  an  up  stairs 
one,  and  situated  in  the  centre  of  the  Barrack, 
appeared  clean,  well  ventilated,  having  only 
its  proper  complement  of  men,  and  free  from 
all  nuisances  externally;  nor  could  I ascertain 
that  there  was  any  reason  to  believe,  that 
infection  had  been  introduced,  supposing  that 
the  disease  may  be  so  propagated.  I,  however, 
recommended,  that  the  room  should  be  im- 
mediately vacated,  fumigated,  scoured,  and 
washed  with  lime.  The  whole  of  the  bedding 
was  ordered  to  be  burned  by  authority,  and  no 
malignant  case  has  since  occurred  in  the 
Barrack.  In  reply  to  that  part  of  Query  4, 
which  states,  that  nurses  and  attendants  on 
the  sick  are  seldom  attacked  with  Cholera,  I 
beg  to  observe,  that  four  of  the  Hospital  atten- 
dants have  had  the  disease,  and  two  of  them 
in  an  aggravated  form;  but  that  the  con- 
valescents, and  all  other  patients,  have  es- 
caped. 

Additional  Query. — If  you  have  any  faith  in 
preventive  measures,  state  what  they  are  *? 
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Answer. — As  to  preventive  measures  gene- 
rally, I have  no  faith  in  any;  but  with  respect 
to  individuals,  I should  say,  that  immediately 
on  feeling  the  slightest  uneasiness  in  the  head, 
stomach,  or  bowels,  during  the  prevalence  of 
Cholera,  fake  a strong  Emetic. 

JOHN  HERIOT,  m.  d. 

Surgeon , Qth  Dragoon  Guards. 


From  GEORGE  R.  MELIN, 

Surgeon,  9 Ih  Lancers. 


Sir, 

In  compliance  with  your  letter  of  the  13th 
inst.  I beg-  leave  to  submit,  for  the  information 
of  Doctor  Renny,  the  following  answers  to  his 
Queries  relative  to  Cholera,  making  them, 
agreeably  to  your  wish,  as  brief  as  possible. 

1st  Query. — Venesection. — The  only  periods 
at  which  Venesection,  in  my  opinion,  is  admissi- 
ble, are,  at  the  very  onset,  or  first  stage , of  the 
disease,  when  the  pulse  is  firm,  and  probably 
accelerated;  and  in  the  third  stage,  when  re- 
action is  fully  established;  and  when  the  brain, 
or  mucous  membrane  of  the  stomach,  or  intes- 
tines, are  affected,  in  which  case  the  lancet 
and  leeches,  or  cupping,  should  be  used  as 
freely  as  if  the  affection  arose  from  any  other 
cause ; for  when  the  second  stage,  or  collapse, 
is  overcome,  and  re-action  set  in,  there  is  no 
danger  to  be  apprehended  from  bleeding.  But 
as  a general  remedy  in  Cholera,  I have  no 
faith  in  bleeding,  and  consider  it  a very  dan- 
gerous doctrine,  unless  the  proper  periods  are 
clearly  laid  down;  as  even  in  the  very  com- 
mencement of  a severe  seizure,  a very  few 
ounces  too  much,  may  bring  on  a rapid  collapse, 
from  which  the  patient  will  seldom,  if  ever, 
recover.  The  most  rapidly  fatal  cases  I have 
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met  with  both  here,  at  Sunderland,  and  else- 
where, were  bled  largely  at  the  very  beginning, 
and  some  under  the  direction  of  experienced 
and  judicious  practitioners. 

2d. — External  stimuli. — Sinapisms,  Turpen- 
tine Liniment;  hot  sand  and  friction.  The  first 
affords  great  relief  in  allaying  the  sickness  and 
irritability  of  stomach,  and  the  spasms  in  the 
abdominal  muscles,  and  intestines;  and  also, 
those  of  the  back  and  loins.  The  stimulating 
Liniment  I found  of  little  or  no  use ; dry  fric- 
tion I latterly  derived  more  benefit  from,  in 
cramps  of  the  extremities,  assisted  by  ligatures 
round  the  limbs,  and  tight  flannel  bandages; 
surrounding  the  limbs  with  heated  sand  or 
salt,  in  flannel  bags,  and  placing  one  along  the 
spine,  will  also  often  afford  much  relief  to  the 
cramps,  and  assist  our  internal  remedies  in 
bringing  about  re-action. 

3d. — In  my  practice,  the  most  decided  advan- 
tage has  immediately  followed  the  early  exhibi- 
tion of  Emetics,  followed  by  from  eight  to  ten 
grains  of  Calomel  with  one  of  Opium.  In 
the  first  stage,  the  one  I employ  is  common 
salt,  making  the  patient  drink  plentifully  of 
warm  water,  and  when  copious  vomiting  takes 
place,  the  whole  of  the  symptoms  at  once 
subside.  When  this  stage  is  more  advanced, 
approaching  to  that  of  the  second,  or  collapse, 
recognised  by  a sunken  eye,  a feeble  sinking 
pulse,  and  prostration  of  strength,  I then 
prefer  a more  stimulating  Emetic,  and  at  once 
give  the  Mustard,  which  generally  accelerates 
the  circulation,  and  causes  a genial  warmth  on 
the  surface.  After  each,  as  soon  as  the  stomach 
is  settled,  I administer  the  Calomel  and  Opium, 


and  if  any  pain  remains  in  the  epigastrium  or 
umbilicus,  a sinapism  generally  at  once  removes 
it,  or  if  it  be  severe,  with  much  tenderness,  on 
pressure,  cupping  or  leeches  will  be  neces- 
sary ; and,  if  the  pulse  is  firm,  bleeding  from 
the  arm  will  be  very  beneficial.  After  this, 
Calomel,  without  Opium,  ought  to  be  repeated 
every  4 or  6 hours,  until  the  biliary  secretions  are 
fully  established;  but  in  this  early  stage  of  the 
disease,  I have  seldom  had  occasion  to  give  more 
than  the  one  dose  of  Calomel  after  the  Emetic, 
so  rapidly  did  all  the  severe  symptoms  subside, 
and  so  speedily  were  the  healthy  secretions  re- 
stored. And  from  my  experience  I cannot  too 
strongly  recommend  the  early  exhibition  of  either 
the  Salt  or  Mustard  Emetic  in  this  fatal  disease. 
I have  not  yet  met  with  a case  run  into  collapse, 
when  it  was  administered  in  time.  In  the  stage 
of  collapse,  after  the  Mustard  Emetic,  scruple 
doses  of  the  Carbonate  of  Ammonia  in  Camphor 
mixture,  every  hour  or  half  hour,  if  the  stomach 
will  bear  it,  is  a useful  stimulant;  and  in  some 
cases  I have  derived  advantage  by  giving  every 
alternate  half  hour,  a drachm  of  the  Carbonate 
of  Soda.  Bottled  Ale  will  frequently  allay  irri- 
tability of  the  stomach,  and  is  a grateful  beve- 
rage, as  is  also  Soda  Water,  which  maybe  given 
in  any  quantity;  warm  Brandy  and  water  is  also 
beneficial ; and  latterly  I have  given  with  advan- 
tage, in  bringing  about  bilious  evacuations,  a drop 
or  two  of  Croton  Oil,  with  4 or  6 grains  of  Calo- 
mel, ever  hour  or  two.  The  other  remedies  I 
have  alluded  to  in  my  reply  to  the  2d  Query; 
and  in  my  answer  to  the  first,  I have  spoken  of  the 
depletion  requisite  to  be  used  in  the  third  stage 
of  the  disease,  where  reaction  is  fully  established, 
and  the  consecutive  Fever  set  in.  I may  here 
observe,  that  in  using  strong  stimulants  to 
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restore  the  arterial  action,  we  should  diminish 
them  the  moment  it  appears  to  take  place,  and 
discontinue  them  altogether,  when  it  is  decidedly 
established;  for  in  the  affection  of  the  brain, 
that  almost  invariably  follows,  we  have  as 
formidable  an  antagonist  to  encounter,  as  the 
one  we  have  just  overcome. 


4th. — The  second  stage,  or  complete  collapse, 
when  the  watery  evacuations  have  been  rapidly 
profuse,  running  from  the  intestines  without  any 
effort,  like  water  from  the  spout  of  a large 
tea-kettle,  and  especially  when  this  terminates, 
and  all  evacuations  both  upwards  and  down- 
wards cease ; the  patient  lying  tranquil,  without 
much  cramps,  and  the  stomach  so  insensible 
as  to  resist  the  stimulus  of  the  strongest  Emetics, 
I would  have  more  hopes  of  a patient  who  had 
violent  cramps,  with  spasmodic  vomiting  and 
purging,  than  one  in  the  above  tranquil  state. 

The  next  most  dangerous  period  is,  when 
there  is  much  congestion  of  the  brain  in  the  con- 
secutive Fever,  and  when  both  general  and  local 
bleeding  does  not  decidedly  relieve  it,  for  then 
effusion  will  certainly  take  place,  and  although 
you  may,  by  blisters  and  free  use  of  Calomel, 
check  it  for  a time,  the  patient  will  ultimately 
sink  under  it. 

None  of  the  nurses  or  attendants  on  the 
Cholera  patients  in  my  Hospital,  nor  in  the 
other  Military  Hospitals  belonging  to  the  Royal 
Barracks,  have  been  attacked  with  it.  The 
only  satisfactory,  or  more  properly  speaking, 
the  only  reasonable  or  probable  conjecture  to 
form,  relative  to  this  disease  spreading  amongst 
persons  living  in  the  same  house  or  apartment, 
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and  not  being  communicated  to  those  who  visit 
them,  is,  that  it  is  a disease  communicated  by 
some  peculiar  atmospheric  current,  infecting,  as 


it  passes  along,  every  one  it  comes  in  contact 
with,  and  who  become  affected,  or  not,  according 
to  their  constitutional  predisposition,  or  the 
quantity  of  poison  they  may  have  imbibed. 

That  sudden  irruptions  of  Cholera  are  caused 
by  changes  of  atmosphere  and  winds,  I have  no 
doubt,  from  frequent  observation.  On  the  last 
occasion  I had  no  case,  even  of  mild  Cholera,  for 
ten  days,  when,  on  the  evening  of  the  28th  ult. 
the  wind  suddenly  changed  from  N.  W.  to  the 
East,  with  a thick  cold  haze  from  the  sea ; and 
five  persons  who  went  to  bed  quite  well,  were 
attacked  in  the  course  of  that  night  with  severe 
vomiting,  purging,  and  cramps,  and  I,  myself, 
with  severe  purging  and  pain  in  bowels,  nausea, 
but  no  vomiting;  and  on  the  following  three  days 
four  more  were  similarly  attacked;  since  which 
we  have  had  no  cases  in  the  regiment;  and  these 
four  had  bowel  complaints  for  some  time  pre- 
viously to  their  coming  to  Hospital ; and  I have 
but  little  doubt,  that  their  disease  was  contracted 
on  the  same  night  as  the  others,  although  it  wTas 
not  so  soon  developed. 

In  further  illustration  of  this  opinion,  the 
following  fact,  related  to  me  by  Mr.  Kirby,  of 
Harcourt-street,  may  be  deemed  interesting : — 

During  the  prevalence  of  the  Epidemic  in  this 
city,  he  was  driving  to  his  country  house,  with 
his  daughter  and  son-in-law,  when,  on  passing 
Rathmines,  towards  the  valley  of  the  Dodder, 
they  came  in  contact  with  a hanging  cloud, 
when  they  all,  at  once,  experienced  great  op- 
pression in  breathing,  and  a peculiar  smell, 
which  they  simultaneously  remarked  ; it  soon 
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passed  them,  and  they  noticed  that  it  hung  for 
some  time  over  the  church  and  village  of  Rath- 
mines.  They  noticed  the  appearance  of  the 
cloud  or  mist  as  peculiar,  and  its  effects  on  their 
breathing  as  remarkable  : eat  a hearty  dinner, 
and  went  to  bed  well.  During  the  night  they 
were  all  attacked  with  bowel  complaint,  and 
Mr.  Kirby  had  to  administer  medicine  to  re- 
lieve them.  On  returning  to  town  the  following 
morning,  he  was  led  to  make  inquiries  at  Rath- 
mines,  and  found  that  fourteen  new  cases  of 
Cholera  had  occurred ; although,  previously, 
but  a few  straggling  cases  had  taken  place  in 
the  village. 


Additional  Query. 


I have  but  little  faith  in  preventive  measures, 
except  such  as  will  tend  to  keep  the  body  in  the 
best  possible  state  of  health,  and  the  mind 
cheerful  and  free  from  apprehension  of  the 
disease  ; so  as  to  render  it  in  the  best  state  to 
resist  the  morbid  poison,  in  whatever  shape  it 
may  cross  our  path.  Cleanliness  ; free  venti- 
lation ; warm  clothing ; good  and  wholesome 
food ; should  be  provided  as  far  as  possible  for 
the  poor ; and  the  wealthy  should  live  gene- 
rously— but  not  to  excess.  Raw  vegetables  and 
fruits,  I think  it  better  to  abstain  from,  unless 
the  latter  be  fully  ripe,  fresh,  and  of  a good 
quality  ; when  they  may  be  used  in  moderation. 
But,  above  all  things , the  closest  attention  should 
be  paid  to  the  state  of  the  bowels , and  the 
slightest  Diarrhoea  immediately  checked  by  ap- 
propriate remedies.  This  advice  cannot  be  too 
forcibly  impressed  on  the  mind  of  every  one; 
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and,  if  duly  acted  on,  I am  satisfied  that  the 
number  of  cases  of  real  Cholera  would  be 
considerably  diminished. 

I have  the  honor  to  be. 

Sir, 

Your  most  obedient  humble  Servant, 
GEORGE  R.  MELIN, 

Surgeon , 9/A  Lancers . 


Dublin , 15/A  October , 1832. 


M.  T.  Byrne,  Esq. 

Secretary, 

Army  Medical  Board, 
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From  THOMAS  MOSTYN, 

Surgeon , 27 th  Regiment. 


Query  1st. — Venesection,  in  every  instance, 
was  attended  with  the  most  beneficial  results 
when  blood  could  be  obtained,  to  the  extent  of 
twenty  ounces  or  more,  even  by  forcing  with 
the  hand,  which  is  better  done  by  rubbing  some 
oily  substance  on  the  arm.  I cannot  say  it  has 
been  injurious  in  any  instance. 

• . * r 

2nd.— Mustard  Sinapisms  to  the  calves  of  the 
legs;  Blisters  on  the  epigastrium,  with  Campho- 
rated Mercurial  friction  to  the  legs,  when  the 
cramps  were  severe,  afforded  great  relief  in  most 
cases. 

3d. — I have  always  given  scruple  doses  of  Ca- 
lomel every  hour,  for  four  or  six  hours,  immedi- 
ately after  bleeding,  until  re-action  appeared, 
when  the  doses  were  reduced  to  five  grains  every 
second  or  third  hour,  as  was  necessary;  and  lat- 
terly an  enema,  composed  of  a pint  of  fluid  Arrow 
root  or  Starch,  three  ounces  of  Whiskey,  and 
from  eighty  to  one  hundred  drops  of  Laudanum, 
thrown  up  as  warm  as  the  patient  could  bear  it, 
until  one  was  retained,  proved  of  infinite  use  in 
checking  the  watery  defections  so  common  in 
the  disease.  When  the  stomach  became  tranquil 
Castor  Oil,  or  infusion  of  Senna,  with  Salts,  were 
employed;  and  the  latter  treatment  consisted  of 
small  doses  of  Sulphate  of  Quinine,  with  a gene- 
rous diet.  . 
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4th. — When  extreme  collapse  set  in,  the  pulse 
could  not  be  felt;  the  body  was  covered  with  a 
cold,  peculiarly  offensive,  perspiration;  in  short, 
when  congestion  had  taken  place — the  blood 
rushing  to  the  heart,  leaving  the  extrernities  with- 
out any  arterial  action  or  circulation — no  relief 
could  be  afforded,  which  in  many  instances  might, 
in  my  opinion,  have  been  checked  by  timely  as- 
sistance. Three  of  my  attendants  were  attacked, 
but  treated  almost  immediately  afterwards  with 
success.  I conceive  the  contagious  property  of 
the  disease  to  exist  after  death;  and,  in  all  pro- 
bability, when  it  ran  in  families,  to  have  been 
occasioned  by  keeping  the  person  for  some  time, 
or  not  attending  to  the  destruction  of  bedding.  . 

5th. — I certainly  think  the  Diarrhoea  should 
always  be  checked,  as  it  frequently  precedes  the 
disease;  and  have  found  Castor  Oil,  with  a few 
drops  of  Laudanum,  or  equal  parts  of  Rhubarb 
and  Ginger,  of  each  twenty  grains,  of  the  great- 
est use. 


THOMAS  MOSTYlST, 


Limerick , 1 Qth  October , 1832. 


Surgeon  27 th  Regiment. 


• * 

From  RICHARD  WILLIAMS, 

/ . „ . • 

% 

Surgeon,  68 Ih  Regiment. 


Query  1st. — The  use,  extent,  and  applicability 
of  Venesection  in  the  various  stages  of  the 
disease,  and  when  Venesection  appeared  to  be 
injurious  ? 

Answer. — It  appears  to  me  that  Venesection 
is  a remedy  of  the  highest  importance  in  the 
early  stage  of  the  disease,  when  from  sixteen 
to  twenty  ounces  may  be  removed. 

I should  also  be  inclined  to  bleed,  even  in  the 
blue  stage,  but  the  quantity  would  be  regulated 
by  the  effect  produced.  The  argument  in  favor 
of  bleeding  at  this  period  is  the  same  which 
advocates  the  removal  of  blood  in  the  cold  stage 
of  Ague,  which  has  been  practised  with  much 
success.  When  the  collapse  has  proceeded  so 
far  as  to  throw  out  a cold  and  clammy 
exudation,  then  Venesection  appears  to  me 
inadmissible. 

Query  2d.— Narrate  the  external  stimuli  you 
have  used,  and  give  an  opinion  as  to  the 
relief  afforded  by  such  means  in  mitigating 
the  various  symptoms  of  disease  ? 

Answer. — The  external  stimuli  used  by  me, 
were  sinapisms  of  Mustard  and  Oil  of  Turpen- 
tine to  the  whole  course  of  the  spine,  calves  of 
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the  legs,  and  soles  of  the  feet;  to  these  blisters 
succeeded. 

The  parts  affected  with  spasm  were  rubbed, 
with  incessant  perseverence  with  the  Jew’s 
Liniment,  Linim.  Ammonise  Fortius  cum  Cam- 
phora,  Lin.  Ammonise  fort,  et  Tinct.  Lyttse  ; 
also  with  hot  Oil  of  Turpentine.  That  these 
external  frictions  gave  relief,  may  be  presumed 
from  observing  the  great  anxiety  expressed  for 
the  application  of  friction  whenever  there  was 
a recurrence  of  spasm;  but  then  this  friction 
was  most  vigorously  put  in  force. 

During  the  stage  of  collapse  the  whole  body 
was  rubbed  with  hot  Oil  of  Turpentine — of 
this  practice  I am  not  so  clear  of  the  advan- 
tage produced;  indeed  I should  incline  to  em- 
ploy friction  in  future  cases,  over  the  abdomen, 
with  a dry  towel. 

Query  3d. — Give  your  opinion  on  the  ad- 
vantages which  have  resulted  from  the  in- 
ternal medicines  you  have  employed,  dis- 
tinguishing the  periods  most  fitted  for  their 
administration,  and  when  benefit  has  been 
most  apparent  ? 

Answer. — In  all  cases  where  Mercury  has 
affected  the  system,  the  patient  has  recovered. 
I commence  with  an  Emetic  of  Ipecacuanha, 
as  preparing  the  system  for  the  action  of  this 
remedy. 

My  experience  leads  me  to  advocate  the  em- 
ployment of  Calomel  without  Opium,  and  to 
use  Mercurial  friction  as  soon  as  the  Emetic 
has  ceased  to  act. 
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The  Mercurial  Ointment  may  be  mixed  with 
Camphor  or  Oil  of  Turpentine.  I had  no  death 
amongst  the  soldiers’  wives,  and  they  used 
the  Mercurial  Ointment  with  Oil  of  Turpentine. 


When  the  Ointment  is  used,  the  doses  of 
Calomel  are  not  required  to  be  so  large.  I 
next  proceeded,  and  I consider  with  much  ad- 
vantage, to  give  the  Sulphas  Magnesiae  in 
Infusion  of  Senna,  or  01.  Ricini  with  Carbonate 
of  Soda. 

Whether  the  enemata  containing  01.  Tere- 
binthine,  or  Tart.  Ant.  were  really  useful,  I 
am  doubtful.  Injections  of  warm  water  were 
always  used,  but  of  these  auxiliary  means  it 
is  not  easy  to  speak  with  any  certainty. 

■ % f 

In  the  stage  of  collapse,  where  the  whole 
range  of  stimuli  was  had  recourse  to,  none  have 
produced  so  marked  an  effect  as  to  induce  me 
to  come  to  the  conclusion  that  one  was  prefer- 
able to  another. 

- 

Query  4th. — State  the  symptoms  and  periods 
which  have  very  generally  resisted  all  curative 
means ; and  as  Cholera  has  seldom  attacked 
the  nurses  and  attendants  on  the  sick,  but  has 
very  often  proved  fatal  to  whole  families, 
living  in  the  same  house,  and  lodging  in  the 
same  apartments,  if  you  can  assign  any  satis- 
factory reason,  say  why  its  contagious  nature 
has  been  manifested  under  the  latter  circum- 
stances, and  not  under  the  former  ? 

Answer. — The  periods  of  disease  which  have 
generally  resisted  all  curative  means,  have  been 
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where  the  collapse  has  been  attended  with  a pe- 
culiar secretion  in  the  eyes,  resembling  pus. 

It  is  difficult  to  form  any  satisfactory  con- 
clusion relative  to  the  victims  of  this  disease. 
Nurses  and  Orderlies  are  certainly  not  selected 
from  the  intemperate  part  of  the  community,  and 
when  they  reside  in  the  hospital,  their  diet  is  ge- 
nerally superior  to  what  it  has  usually  been.  Nor 
is  it  easy  to  say,  when  whole  families  have  been 
swept  off,  whether  the  same  causes  which  influ- 
enced the  first  case  did  not  equally  affect  the 
succeeding  ones. 

Query  5th. — If  you  have  any  faith  in  preventive 

measures,  state  what  they  are? 

Answer. — The  Medical  profession  has  no  con- 
trol over  dissipation,  poverty,  and  mental  distress, 
which  predispose  to  this  fatal  disorder ; but  our 
military  system  of  discipline  possesses  more 
powerful  means  of  restraining  dissipation  and  its 
consequences,  as  far  as  the  soldiers  are  concerned, 
than  exists  in  any  other  class  of  society,  which 
may  perhaps  account  for  their  exemption,  gene- 
rally speaking,  from  the  ravages  of  this  disease. 
I have  no  faith  in  any  preventive  means,  except- 
ing temperance  and  regularity. 


24 til  October , 1832. 


RICHARD  WILLIAMS, 

Surgeon,  68 th  Regiment. 


From  S u r g eon  J.  G R O S S, 


8‘W  Regime?//. 


Answer  1st. — I have  found  bleeding,  to  the 
extent  of  sixteen  ounces,  useful  in  the  incipient 
stage  of  the  disease ; not  so  in  collapse ; but, 
in  the  consecutive  Fever,  would  place  much 
reliance  on  abstracting  blood  from  the  temporal 
artery,  particularly  when  the  head  is  much 
engaged. 

2d. — As  external  stimuli,  I have  employed 
dry  heat,  by  means  of  bags  and  tin  mattrasses, 
filled  with  heated  sand  and  hot  water,  hand 
rubbing,  blisters,  sinapisms,  and  stimulating 
embrocations.  In  the  commencement  of  the 
disease  I have  found  the  above  stimuli  afford 
relief;  but,  in  perfect  collapse,  cannot  affirm 
that  I ever  did. 

2d. — In  the  early  stages  of  the  disease,  at- 
tended with  vomiting,  and  where  crudities  are 
suspected  to  exist  in  the  stomach,  Emetics  have 
proved  useful,  followed  up  by  the  administra- 
tion of  Camphor  and  Spt.  Ammon.  Aromat: 
afterwards  giving  Calomel,  with  or  without 
Opium,  in  liberal  doses,  every  two  or  three 
hours,  according  to  the  urgency  of  the  case, 
and  continuing  the  same  until  the  hepatic  secre- 
tion is  restored,  on  the  slightest  appearance  of 
which,  I generally  desist  from  the  further  use 
of  Mercury. 


I. 
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4th. — In  the  following  case  (and  of  which  I 
have  had  several)  the  disease  has  resisted  all 
curative  means. 

John  Kelly,  Age  35,  Admitted  27th  Septem- 
ber 1832,  an  Irishman,  a Labourer,  20  years 
service,'  of  drunken  habits,  was  brought  to 
Hospital  half  past  3 o’clock,  a.  m.  27th;  had 
been  drinking  to  excess  on  the  day  previously, 
was  purged  and  vomited  severely  same  night: 
on  visiting  him  the  former  had  ceased,  but 
continued  to  vomit  slightly;  his  body  presented 
a bluish  color;  was  cold,  and  covered  with  a 
clammy  moisture;  pulse  nearly  extinct;  coun- 
tenance much  sunken;  voice  subdued;  tongue 
cold;  thirst  urgent;  breathing  laborious,  with 
much  restless  anxiety ; hands  and  fingers 
shrivelled;  urine  suppressed. 

In  this  case  I succeeded,  after  considerable 
perseverance,  in  abstracting  blood  freely  from 
the  arm,  but  I regret  to  add  that  the  patient 
continued  to  sink,  and  expired  in  two  hours 
subsequently. 

I cannot  assign  any  satisfactory  reason  why 
the  disease  has  so  seldom  attacked  the  atten- 
dants on  the  sick,  and  proved  fatal  to  whole 
families. 

5th. — As  preventive  measures  against  Cholera, 
I have  faith  in  temperance,  cleanliness,  venti- 
lation, fumigation,  and  fearlessness. 

J.  CROSS, 


Surgeon  S3d  Regiment. 
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FROM  ASSISTANT  STAFF  SURGEON, 

Doctor  TUTHILL, 

IN  CHARGE  OF  THE  MILITARY  CHOLERA  HOSPITAL,. 
Arbour-hill , adjoining  the  Royal  Barracks.. 


Sir, 

* - A-  * 

I have  the  honor  to  submit  the  following 
remarks,  in  answer  to  your  Queries  transmitted 
to  me  the  13th  inst.  upon  the  subject  of  Cho- 
lera : — 

1st. — With  respect  to  blood-letting — I have 
observed  it,  in  the  great  majority  of  cases,  to  be 
highly  useful  in  mitigating  the  cramps,  the 
pain  about  the  epigastrium,  the  restlessness, 
vomiting,  and  purging  ; and  in  promoting  the 
biliary,  alvine,  and  urinary  secretions.  I also 
remarked,  that  general  bleeding  brought  the 
aggravated  form  of  the  disease  so  much  under, 
as  to  render  it  more  manageable  by  medicine. 

The  extent  to  which  it  was  carried  depended 
upon  the  symptoms,  the  constitution,  and  the 
effects  produced  : four  ounces  was  the  smallest, 
and  thirty-two  ounces  the  largest  quantity,  I 
have  seen  withdrawn. 

Bleeding  was  most  applicable  when  there  had 
been  any  firmness  in  the  pulse  ; any  external 
heat ; a warm  breath  ; cramps  with  acute  pain 
darting  through  the  muscles,  or  violent  cramps  ; 
and  where  the  vomiting  and  purging  were  not 
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very  copious,  and  attended  with  the  signs  of 
approaching  death.  Whenever  the  disease  was 
marked,  at  the  onset,  by  sudden  prostration  of 
strength,  and  delirium  or  insensibility,  bleeding, 
immediately  practised,  succeeded  most  satis- 
factorily, unless  the  constitution  had  been  pre- 
viously impaired  from  fasting,  drunkenness,  &c. 

Venesection  appeared  inapplicable  when  the 
face  and  extremities  were  ice  cold ; the  aloe 
nasi  much  drawn  in  ; the  eyes  sunken  and  sur- 
rounded by  a deep  excavated  dark  margin  ; the 
breath  ice  cold;  the  integument  of  the  hands 
and  feet  discoloured  and  shrivelled ; when  the 
vomiting  and  purging  were  very  copious,  and 
the  rice-water  fluid  had  been  ejected  with  great 
force  as  if  from  an  engine  ; where  the  disease 
had  been  insidiously  advancing  for  days,  and 
the  patient  had  endured  fatigue,  abstinence  from 
food,  and  great  domestic  wretchedness  and 
misery,  and  where  there  was  no  arterial 
pulsation  ; in  the  great  majority  of  such  cases, 
bleeding,  when  adopted,  was  succeeded  by  a 
hasty  dissolution. 

I have  bled  in  the  collapsed  stage,  and  though 
warmth  and  stimulants  were  immediately  em- 
ployed, the  patients,  nevertheless,  died ; but  I 
saw  some  cases  in  North  Shields,  which  had 
been  bled  in  the  stage  of  collapse,  and  the 
patients  had  recovered,  and  this  before  the 
decline  of  the  Epidemic.  I observed  equal  suc- 
cess ensue  when  Venesection  was  practised  in 
the  Civil  Cholera  Hospital  at  Gort,  in  collapsed 
patients. 

When  acute  diffused  pain  existed  in  the 
epigastrium,  ©r  beyond  it,  after  Venesection  had 
been  performed,  two  or  three  dozen  leeches 
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applied  to  the  part,  invariably  afforded  relief, 
and,  when  followed  up  by  warm  fomentations, 
or  a Mustard  Sinapism,  all  uneasiness  ceased  ; 
but,  if  general  bleeding  had  not  been  performed, 
I do  not  recollect  a case  in  which  the  leeches 
had  effected  any  permanent  relief,  or  tended,  in 
the  least,  to  favour  re-action. 

External  Stimulants. — Heated  air  afforded  im- 
mediate relief  from  the  slight  cramps  which 
existed  after  blood-letting ; but  independent  of 
general  bleeding,  it  did  not  appear  to  be  any 
way  favourable  to  the  establishment  of  re- 
action. I have  produced  a very  cons’ derable 
heat  all  over  the  whole  body  when  the  patient 
was  collapsed,  but  without  effecting  the  least 
benefit. 

Bags  containing  heated  sand,  were  applied 
all  around  the  body,  in  every  stage,  to  promote 
and  keep  up  heat  of  surface. 

Frictions  with  heated  Turpentine  and  Spirits, 
were  found  useful  in  restoring  warmth,  and 
abating  the  cramps. 

Mustard  made  into  a Sinapism,  with  Dilute 
Acetic  Acid  heated,  and  Tincture  of  Can- 
tharides,  was  applied  to  the  calves  of  the  legs, 
soles  of  the  feet,  and  to  the  epigastrium,  in  the 
collapsed  stage,  and,  apparently,  without  any 
relief  ; but,  as  an  adjunct  to  Venesection,  it  was 
found  highly  efficacious. 

Boiling  water  was  applied  to  the  epigastrium 
in  the  blue  form  of  the  disease,  where  there  was 
tenderness  at  the  epigastrium,  and  great  rest- 
lessness ; but  neither  vesication  or  relief  was 
obtained. 
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Nitric  Acid  had  been  applied,  after  general 
and  local  bleeding,  to  the  epigastrium  and  um- 
bilical region  ; but  though  the  pain  yielded  to 
its  effects,  I think  it  inferior  to  the  Mustard 
Sinapism,  in  consequence  of  the  total  des- 
truction of  the  cuticle  which  it  produced  by 
decomposition,  and  the  procrastination  it  oc- 
casioned to  the  convalescence. 

Liquor  Ammoniae  Causticae  was  applied  ex- 
ternally, but  did  not  afford  equal  relief  to  the 
preceding  remedies. 

Internal  remedies. — Calomel , in  doses  of  five 
or  ten  grains,  was  prescribed  after  general  bleed- 
ing; and  in  an  hour  or  two  after  a dose  of  Castor 
Oil  was  given,  if  the  stomach  was  not  irritable ; 
they  were  soon  followed  by  a disgorgement  of  the 
liver  and  intestinal  canal ; they  seemed  to  have 
promoted  the  action  of  the  urinary  organs,  and 
to  have  dispelled  the  muscular  twitches  and  slight 
cramps.  One  or  two  grains  of  Calomel,  with  a 
sixteenth  of  extract  of  Opium,  were  given  once 
or  twice  a day.  This  dose  appeared  sufficient  to 
promote  in  a short  period,  and  to  keep  up  the 
various  secretions.  The  practice  of  pushing  Mer- 
cury to  an  extreme,  or  in  other  words  Mercurial- 
izing the  system,  seemed  to  me  unnecessary ; it 
was  attended  with  great  inconvenience,  a tardy 
convalescence,  and  evidently  predisposed  the 
patient  to  a relapse,  as  had  been  the  case  at 
Grangegorman-lane  and  other  Hospitals,  military 
as  well  as  civil. 

Opium  has  appeared  to  me  a remedy  re- 
quiring, above  all  others,  the  greatest  caution 
and  watchfulness  in  the  treatment  of  Cholera. 
After  Venesection  had  been  performed,  when 
great  irritability  of  the  stomach,  and  purging 
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continued,  if  accompanied  with  exhaustion, 
and  any  apparent  probability  of  sinking,  Opium, 
in  one  or  two  grain  doses  every  one  or  two 
hours,  was  given  with  the  very  best  effect; 
it  checked  those  symptoms  which  were  un- 
yielding to  the  effects  of  leeches  and  stimulants, 
and  even  to  the  use  of  effervescing  draughts 
and  other  internal  remedies.  W eak  brandy 
and  water;  wine  and  water;  beef  tea  or  chicken 
broth,  were  given  after  each  dose  of  Opium, 
according  to  the  patient’s  taste.  I have  per- 
ceived delirium,  coma,  pulmonary  apoplexy, 
and  death,  occur  after  the  patient  had  taken 
nine  or  ten  grains  of  the  watery  extract  of 
Opium,  notwithstanding  leeches  had  been  re- 
peatedly applied  to  the  abdomen,  and  followed 
by  either  warm  fomentations,  or  the  Mustard 
Sinapism;  but  general  bleeding  had  not  been 
performed.  I noticed  the  same  results  take 
place  in  the  different  Cholera  districts  I visited, 
both  in  England  and  Ireland,  since  last  January. 
The  great  majority  of  cases  treated  with 
Calomel  and  Opium,  independent  of  general 
bleeding,  had  died. 

Mustard — This  I have  found  to  be  the  safest 
and  best  Emetic,  as  well  as  diffusible  Stimulant. 
When  collapse  was  just  setting  in,  or  had  been 
established,  it  was  found  to  be  the  only  remedy 
to  be  depended  upon.  Whenever  the  features 
were  contracted;  the  breath  cool,  not  cold;  the 
respiration  laboured;  or  apparently  sinking; 
the  pulse  small,  soft,  weak  or  imperceptible; 
it  the  hands  were  discoloured  and  bedewed,  as 
well  as  other  parts  of  the  body,  with  an  oily, 
clammy,  cold  sweat;  if  there  were  insatiable 
thirst,  and  an  urgent  craving  for  cold  water ; 
it  vomiting  and  purging  of  rice  water  fluid 
continued;  and  if  the  cramps  and  pain  had 
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abated,  and  even  the  restlessness,  under  such 
circumstances  I gave  a table-spoon  full  and  a 
half  of  Mustard,  in  half  a pint  of  Tepid  water. 
After  vomiting  had  ceased  I then  gave  half  a 
tea-spoon  full  of  the  Mustard  in  a wine  glass 
full  of  Tepid  water;  and  a tea-spoon  full  of 
Whiskey  every  five  or  ten  minutes,  until  either 
re-action  had  been  established,  which  sometimes 
happened;  or  until  death  seemed  evidently 
approaching,  which  unhappily  was  more  fre- 
quently the  case ; indeed  the  stage  of  Collapse 
always  presented  such  a paralyzed  state  of 
the  vital  functions,  as  to  render  it  impossible 
to  make  an  impression  upon  the  system,  except 
in  very  few  persons. 

Hot  Water,  at  the  temperature  of  186  of 
Farnheit  had  been  tried,  a pint  was  sipped  at 
once,  and  repeated  in  half  an  hour  if  the  vomit- 
ing had  not  ceased.  From  five  to  six  pints 
was  the  largest  quantity  given  to  one  man. 
Several  cases  of  the  premonitory  disease,  or 
Choleric  Diarrhoea,  recovered  from  this  treat- 
ment; of  five  severe  cases  three  died;  one  of 
the  fatal  cases  ran  into  consecutive  Fever. 

Cold  Water — I saw  one  very  bad  case  of 
Blue  Cholera,  in  which  the  Cold  Water  was 
given  every  ten  or  fifteen  minutes,  and  oftener 
if  the  patient  required  it;  he  had  taken  at  least 
three  gallons,  but  death  ensued. 

The  Neutral  Salts  were  given  in  three  forms ; 
a mixture  consisting  of  Chloride  of  Potash, 
seven  grains;  Nitrate  of  Potash,  ten  grains; 
Muriate  of  Soda,  fifteen  grains;  and  Water,  an 
ounce  and  a half,  was  given  every  five  or  ten 
minutes  for  several  hours,  without  producing 
any  permanent  benefit.  The  thirst,  vomiting, 


APPENDIX. 


71 


and  purging;  were  checked,  and  sometimes  a 
pulsation  was  perceptible  for  a few  minutes; 
no  case  recovered  under  my  care  where  this 
plan  of  treatment  had  been  adopted.  I formed 
a mixture — of  Water,  five  ounces  ; Muriate  of 
Soda,  two  ounces  and  a half;  Nitrate  of  Potash, 
two  drachms;  of  which,  after  being  filtered,  I 
gave  one  ounce  in  three  of  water;  it  seemed  to 
have  checked  thirst,  vomiting,  and  purging, 
sooner  than  the  preceding,  and  communicating 
a fillip  to  the  heart,  had  produced  a pulse 
which  lasted  but  a few  minutes,  it  met  with 
an  equally  unfavourable  result  as  the  other 
saline  mixture.  I had  the  opportunity  of  seeing 
the  third  mixture  consisting  of  Oxymuriate  of 
Potash,  seven  grains;  Bicarbonate  of  Soda, 
ten  grains;  Muriate  of  Soda,  two  drachms; 
Water,  two  ounces;  given  to  a Soldier  of  the 
52d  Regiment,  the  17th  inst.  He  was  attacked 
suddenly  at  3,  a.  m.  the  mixture  was  begun  at 
half  past  3,  and  continued  until  half  past  2, 
p.  m.  10  hours,  shortly  after  which  he  died. 
He  had  taken  in  all  of  Chlorise,  Potassse.  two 
hundred  and  eighty  grains;  Bicarbonate  Soda, 
forty  drachms;  Muriate  of  Soda,  eighty  drachms  ; 
Water,  eighty  ounces;  and  one  hundred  and 
eighty  grains  of  Carbonate  of  Ammonise; 
fifteen  grains  at  each  dose  in  combination  with 
the  other  ingredients.  One  very  severe  Blue 
Case  of  the  same  Regiment  recovered  under 
this  treatment.  The  last  patient  was  a sober 
well  conducted  Soldier ; the  first  four  doses  he 
had  taken,  produced  copious  vomiting,  but 
after  that  the  vomiting,  purging,  and  thirst 
ceased,  the  pulse  occasionally  rallied,  but  soon 
became  imperceptible,  his  extremities  and 
breath  were  warmish ; voice  whispering  the 
integument  all  over  the  body  continued  blue 
and  shrivelled. 
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Spirit  of  Turpentine  was  given  in  the  pro- 
portion of  an  ounce  and  a half  every  hour,  for 
six  or  seven  hours,  in  the  collapsed  stage;  it  did 
not  excite  vomiting  or  any  other  disagreeable 
effects;  the  thirst,  vomiting  and  purging,  became 
checked  under  its  influence,  but  no  permanent 
relief  was  obtained.  Stimulants  and  external 
heat  were  also  employed. 

The  Essential  Oil  of  Cajeput,  Mint,  and 
Cinnamon,  were  given  separately,  and  in  com- 
bination, in  full  doses,  and  frequently  without 
effecting  any  amendment.  Other  Stimulants 
and  Aromatics  were  equally  inefficacious  in 
the  collapsed  stage;  they  were  only  beneficial 
as  general  remedies  when  the  disease  assumed 
a controlable  aspect.  The  Croton  Oil,  and 
compound  Olive  Oil  of  Doctor  Reed,  had 
likewise  failed. 

Ipecacuan  and  Tartarized  Antimony , I have 
seen  administered  as  Emetics,  but  with  the 
most  unfavorable  results,  as  one  only  of  all  the 
patients  ultimately  recovered,  to  whom  these 
Emetics  were  administered. 

4th. — The  perfect  stage  of  Collapse,  charac- 
terised by  extremely  contracted  features;  sunken 
eyes;  a whispering  voice;  a dark  coloured 
shrivelled  integument;  a doubling  of  the  body; 
a sudden  cessation  of  cramps,  purging,  and 
vomiting;  of  pain  and  restlessness;  and  an  im- 
perceptible arterial  action;  was  quite  unfavour- 
able, and  unyielding  to  any  remedial  measures. 

One  Orderly  was  attacked  with  well  marked 
Cholera,  whilst  attending  upon  Cholera  patients, 
in  which  occupation  he  had  been  employed  for 
some  time;  he  had  no  fear  of  the  disease,  and 
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was  of  temperate  habits.  Similar  cases  oc- 
curred in  the  Foot  Guards,  in  the  Garrison  of 
Dublin ; amongst  the  27th  Regiment  at  Limerick; 
and  the  68th  at  Gort;  and  one  of  the  nurses 
of  the  Civil  Cholera  Hospital,  in  this  last  place, 
had  a severe  attack  during  my  residence  in  the 
Village. 

The  cleanliness  observed  amongst  Soldiers ; 
their  comfortable  beds;  the  regular  rest;  whole- 
some diet,  and  exercise,  which  they  enjoy,  have 
appeared  to  me,  the  principle  means  by  which 
the  predisposing  causes  have  been  warded  off. 
So  far  as  I have  seen  of  nurses  in  the  Civil 
Hospitals,  the  same  remarks  are  applicable. 
The  great  majority  of  Civilians  who  were 
attacked  consisted  of  the  drunken  and  dissolute, 
the  half  starved  and  half  naked  creatures 
who  were  living  in  numbers  in  the  most  filthy 
places  conceivable ; who  scarcely  ever  washed 
themselves;  seldom  changed  their  bed  or  bed- 
ding, if  they  had  any;  and  perhaps  took  no 
exercise  in  the  open  air.  I saw  two  nurses 
attacked  whilst  suckling;  and  several  after 
attending  funerals,  wakes,  and  from  the  clothes 
of  Cholera  patients,  purchased  after  their  death. 
I have  notes  of  cases  to  prove  each  of  these 
points. 

5th, — Preventive  Measures. — A total  absti- 
nence from  spirituous  liquors,  more  especially 
from  a mixture  of  these  with  malt  liquors,  can- 
not be  too  rigidly  observed.  Indigestible  food, 
and  too  great  a mixture  of  articles  of  diet, 
should  be  avoided.  Infected  buildings  and 
encampments  should  be  immediately  vacated; 
a separation  of  the  sick  from  the  healthy ; and 
the  immediate  encamping  of  Soldiers  upon 
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the  first  appearance  of  the  disease,  in  a sus- 
picious quarter,  have,  as  far  as  my  experience 
has  gone,  proved  most  successful  in  checking 
the  progress  of  the  disease.  Regular  exercise 
in  the  open  air;  mental  employment  of  a suit- 
able -nature;  a generous  wholesome  regimen; 
proper  clothing,  according  to  the  season;  daily 
ablution  of  the  whole  body;  the  shower  bath; 
and  a proportion  of  sleep,  sufficient  to  over- 
come the  effects  of  duty  and  mental  exertion, 
have  been  the  most  efficacious  preventive 
measures. 

R.  TUTHILL,  m.  o. 

Assistant  Staff  Surgeon. 
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